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| ntroduction

The Persona Responsibility and Work Opportunity Reconciliation Act of 1996 requires
each State to submit a biennial Plan to implement the Child Care and Devel opment Fund
(CCDF). Thisreport is based on the State Plans for the period of October 1, 1999 to
September 30, 2001, which were submitted by the Lead Agencies administering the Child
Care and Development Fund, and approved by the Administration for Children and
Families, U.S. Department of Health and Human Services. The plans were submitted
July 1, 1999.

Report Format

The report is formatted to follow the approved State Plan preprint format (Form ACF
118). The Planisdivided into six parts, and each part is divided into sections. Within
the sections are specific questions, based on the statute and the regulations. Lead
Agencies are required to respond to questions based on guidance in the accompanying
Program Instruction (ACY F-PI-CC-99-01, available on the Child Care Bureau's Web site
at http://www. acf.dhhs.gov/programs/cchb). In this report, the questions from the preprint
are provided in italics for the benefit of the reader.

The information presented in the report reflects the submission from each Lead Agency.
The report is not an evaluation of the policies developed by the States; instead, it provides
agenera overview of the strategies States intended to use as they administered funds for
child care services as well asfor activities that expand the supply and improve the quality
of child care in the States. It isimportant to remember that the Plans represent State
intentions at a specific point in time; States have considerable flexibility in their
administration of CCDF funds and may, at any time in the Plan period, amend their
approved Plan to reflect substantial changes to the CCDF program. This report does not
reflect amendments to the State Plans after their initial submission and Plan approval and
therefore should be considered a "snapshot” of State efforts early in Federal Fiscal Y ear
2000.

Where possible, the language used by the Lead Agency to respond to a question in the
Plan has been used in the report. No additional information has been added to that
supplied by the Lead Agency. The information presented in each section of the report
represents the National Child Care Information Center's (NCCIC's) best understanding of
the State Plans. Any errors or inaccuracies are the sole responsibility of NCCIC.

In many cases, examples were taken from the State Plans to highlight a particular topic.
These are intended as samples of the wide variety of activities undertaken by the Lead
Agencies, and are not meant to serve as best practices or models. In each section,

! This analysisincludes information from 48 of the 50 States, the District of Columbia and Puerto Rico.
Approved plans for Connecticut and New Hampshire were not available at the time of thisanalysis.
Therefore, information from these Statesis not included in thisreport. The report does not include
information from other U.S. Territorial or Tribal CCDF Grantees.



examples are included in alphabetic order by State. Omissions were made based on space
constraints only and do not imply a qualitative difference between examples included and
those omitted. Inclusion in the Summary does not imply an endorsement of any practices
by the National Child Care Information Center or the U.S. Departrment of Health and
Human Services.

State Plans are public information and are part of the public record. Lead Agency contact
information is included in the appendix.

Report Summary

In March 1998, the Child Care Bureau published Child Care and Devel opment Block
Grant: Report of Sate Plans (for the period 10/01/97 to 9/30/99), the first overview and
summary of State efforts for implementing CCDBG. The current report covers the
subsequent Plan period and attempts to build on the information compiled in the 1998
report. When the data compiled for this analysis are compared with information from the
previous Plan cycle, a number of trends emerge. These trends are highlighted in boxes
throughout the report, and are briefly summarized below.

Administration

The CCDF preprint asked States to respond to a number of questions regarding how they
administer these Federal funds. Responses indicate that Lead Agencies are working in
partnership with multiple Federal, State, Tribal and local entities to administer the
program. Many Lead Agencies assume primary responsibility for administering funds for
child care services (e.g. funding child care certificates/'vouchers and/or contracting with
child care programs to serve families that are eligible for child care assistance).

However, all of the Lead Agencies contract with at least one other entity to assist themin
administering funds to improve the quality and availability of child care. In some cases,
States have devolved substantive administrative responsibility for CCDF to local
jurisdictions.

Service Coordination

States have continued to develop more efficient and coordinated early care and education
systems. While efforts to coordinate multiple funding streams into a single, seamless
system are not new, in recent years States have taken a broader and more comprehensive
approach to thiswork. In some States, social service and education departments are
jointly funding and administering full-day, year-round early care and education systems
for three- and four-year-old children. Head Start is often involved as a mgjor partner in
these efforts aswell. School districts are also coming on board, and have begun to
develop collaborative approaches for preschool-age children as well as for before- and
after-school care.

Collaborative efforts extend far beyond the typical care and education agencies. Some
States are working with State and local labor and economic devel opment agencies to
support initiatives that allow TANF recipients or low-income families to apply for a
variety of benefitsin one place (typically called “one-stop shopping”). Early intervention



experts are helping to make child care systems more responsive to families that have
children with special needs. Colleges and universities playing an importart role in
creating and implementing career development systems for early care and education
practitioners. And the juvenile justice system is exploring a variety of ways that it can
prevent crime by reaching children in their younger years and supporting out-of-school-
time programs.

State health departments are playing a central role in making more comprehensive
services available as well asincreasing the quality of many child care settings. Innovative
examples of collaborations with health agencies include the use of public health nurses to
provide training to child care providers and the funding of atoll-free telephone line
specificaly to provide parents and providers with consultation on health and safety topics
related to child care. However, some States have developed broader, systemwide
collaborations, for example, aimed at ensuring that families seeking child care assistance
are also informed about subsidized health care or designed to coordinate monitoring of
compliance with health and safety regulations. In some States, Lead Agencies aso have
collaborated with health agencies on data collection and technology issues, ranging from
maintenance of immunization records to the development of cross-agency, online
information retrieval systems.

The entities responsible for administering State and local funds for early care and
education are supporting efforts that draw on multiple funding streams. Administrators
from different State agencies are often working together on writing and implementing the
CCDF plan. New cost allocation and data collection systems—that assume programs
will blend funding from multiple sources—are continuing to emerge.

All of the State plans contain descriptions of public-private partnership activity. The
States have adopted a wide range of approaches, from adding programs to building
infrastructure to developing systems of care. Additionally, the States report a wide range
of partners that include CCR& Rs, businesses, housing authorities, economic development
authorities, and welfare-to-work agencies. And several States discussed their intent to
use private, donated funds to meet part of the CCDF matching requirements.

Certificates, grants, and contracts

Although most States administer the bulk of their CCDF funds as certificates or vouchers,
20 States reported that they also have grants or contracts for child care slots. In most
cases these grants and contracts support Head Start “wrap around” initiatives, school-age
child care, or programs that target specialized populations such as teen parents or children
with specia needs. With the CCDF quality set-aside, earmarks, and other funds, States
are also using grants and contracts to expand and improve the quality of care for infants
and toddlers as well as to address issues of compensation and professional development.
These quality improvement grants are often combined with funding from child care
certificates/vouchers, parent fees, and other sources. In other words, States are beginning
to combine multiple financing strategies for early care and education.



This tendency to embrace multiple financing strategies—rather than seeing contracts and
vouchers as discrete approaches that must be administered separately—is an important
change. A review of CCDF plans suggeststhat more States are exploring the feasibility
of awarding grants and contracts that are targeted to quality improvement outcomes (e.g.
lower ratios, increased staff training, or national accreditation) that may be used in
combination with funding from vouchers/certificates, parent fees, and other fundraising
efforts, to support the full cost of high-quality child care.

Payment Rates

All of the States reported that they rely on data from a market rate survey to establish
rates and to ensure that families who receive child care assistance have equal access to
comparable child care services. Twenty-nine of the States included in this analysis
reported that they cap reimbursement at levels equal to or higher than the 75™" percentile
of the local market rate. In the 1997-99 CCDF plan summary, only half of the States
reported that they capped rates at the 75" percentile. In quite afew States, rates are also
being adjusted to reflect differences in quality. Sixteen States indicated that they have
established rate differentials for various levels of quality, and several others indicated that
they plan to establish differential rates in the future.

Eligibility Criteria

Only nine States reported that they set the income digibility celling at 85% of the State
Median Income, the Federal maximum. Despite increases in CCDF funding and large
transfers from TANF, most States have not significantly increased their income eligibility
ceilingsin recent years. In fact, 21 States reported eligibility ceilings that were lower (as
a percentage of the Statewide median income) than those reported in the 1997-99 plans.

States typically set income eligibility ceilings below 85% of the SMI in order to target
limited funds to the lowest-income families. But even when the State ceiling isused as a
benchmark, only 14 States report that they are currently able to serve all eligible families
who apply. Because child care funds are limited, many States make TANF recipients
their top priority and are able to serve only a portion of income-eligible non TANF
families.

Processes with Parents

Many States are responding to the needs of families by making it easier to apply for child
care. Fourteen States reported that they contract with a community-based voucher
management agency to determine eligibility for child care assistance; the 1997-99 plan
summary reported that nine Lead Agencies used a voucher management agency.
Additionally, more States are using the Internet to disseminate information about child
care subsidies and/or to help families request applications for assistance. Quite afew
States have eliminated the requirement for a face-to-face interview and now allow
families to apply for child care subsidies by mail or telephone.

Some States now allow child care programs that collaborate with Head Start and/or
prekindergarten to redetermine eligibility once ayear, at the beginning of the program
year, rather than using the more typical three to six month eligibility period. One State



allows children who meet the child care digibility requirements upon initial registration
to be considered eligible until the child reaches kindergarten age.

States have also increased their capacity to track and report on complaints against child
care programs. A growing number of States are devel oping automated systems to track
these complaints and ensure that staff—and in some cases parents—have access to up-to-
date information. States are also establishing toll-free numbers to make it easier for
parents to file complaints or request information about complaints against programs or
providers.

I mproving the Quality of Early Childhood Services

The law requires that States spend no less than 4% of their CCDF alocation for quality
activities. States may use these funds for a variety of quality initiatives, including those
that target infants and toddlers, CCR& R services, school-age child care, comprehensive
consumer education, grants or loans to providers to assist in meeting State and local
standards, monitoring compliance with licensing and regulatory requirements, training
and technical assistance, compensation of child care providers, and other activities that
increase parental choice and/or improve the quality and availability of child care. In
addition, Congress has earmarked portions of CCDF to be spent on quality and to
improve services for infants and toddlers and for CCR& R and school-age care.

Child Care Services for Infants and Toddlers

States use CCDF funds to support a variety of initiatives to improve the quality of care
for infants and toddlers, including practitioner training and technical assistance;
speciaists who can work with programs on the unique health, safety and developmental
needs of infants and toddlers, enhancement grants to allow programs to purchase needed
equipment, make minor renovations, develop new curricula, or pursue accreditation.
Some States have raised reimbursement rates for programs that lower teacher/child ratios
in infant rooms. Others have made direct operating grants available to help support the
increased cost of providing high-quality infant care.

As States invest funds in infant/toddler training, an increasing percentage of them are
doing so in ways that promote systemic change. Often, for example, the Lead Agency
will designate specific curricula, require that the training be linked to an institution of
higher education that can provide college credit, or encourage practitioners to complete a
specialized infant/toddler certification. Some States have established bonuses or other
financial incentives to encourage providers to attend or complete training. Additionally,
more States are making funds available for substitutes and/or to address other staffing
needs so that practitioners have the time and support they need to attend training as well
as to absorb and apply the learning.

Resource and Referral

All of the States reported that they provide some type of child care resource and referral
(CCR&R) services, which include consumer information and referrals, development of
new child care homes and centers, training and/or technical assistance to child care
providers, and other quality enhancement initiatives. These services are typicaly



provided via contract with a norntprofit, community-based organization, although a few
States provide the CCR&R directly and some use State or local public agencies. An
increasing percentage of States are also choosing to contract with CCR& R agenciesto
help administer child care subsidies. Another growing trend is for States to contract with
asingle, Statewide CCR&R office, which then subcontracts with local CCR& R agencies.

Consumer Education

All States reported that they support CCR& R services that include, among other
activities, consumer education. Most States also conduct a consumer education campaign
that includes, at a minimum, written information about child care subsidies and services
(viabrochures and pamphlets). Some States also utilize broadcast and news mediain
their public education campaigns.

School-Age Child Care

Most States make funds available to support school-age child care programs and services.
While some Lead Agencies have focused on efforts to improve the quality and supply of
school-age child care, States also use CCDF funds to help make school-age child care
more affordable for families. States provide this support as subsidies for low-income
children (i.e., certificates that facilitate parent choice). Many also offer direct program
grants, which are typically used to make a school-age child care program affordable for
all the children who attend.

Grants and Loans to Providers

An important way that States offer support to child care programs is by making start-up
grants and loans available providers including school districts and community-based
organizations. In some cases, grants are targeted to programs that need funds to maintain
compliance with health and safety standards. In others, funds are targeted to quality
improvement. A handful of States are aso linking grant funds to make improvements
identified during a program assessment. In some cases, these assessments are linked to
achieving accreditation or meeting benchmarks established by the State. Others are
based on environmental rating scales such as the Harms and Clifford scales®. In either
case, the approach is an incentive—in order to receive grant funds, programs must make
progress toward meeting specific goals.

Monitoring Compliance with Regulatory Requirements

CCDF funds are an important source of support for monitoring compliance with State
child care licensing and regulatory requirements. These Federal funds help States to
lower caseloads for licensing staff, as well as to expand training opportunities for these
staff and to create cross-system regulatory and technical assistance teams. A few States
are also looking carefully at their regulatory requirements and how they link with career
development and reimbursement policy.

2 Thelma Harms, Richard Clifford, and others at the University of North Carolinaat Chapel Hill’s Frank
Porter Graham Child Development Center have developed a series of four early childhood environmental
rating scales. The scales can be used to evaluate such program features as Physical Environment; Basic
Care; Curriculum; Interaction; Schedule and Program Structure; and Parent and Staff Education.
Additional information on these scales can be found online at http: //mww.fpg.unc.edu/~ecer s/index.htm



Training and Technical Assistance

Every State reported that it was involved in training and technical assistance activities.
Indeed, CCDF funds have long been used for this purpose. What is new, however, is that
many Lead Agencies are taking a new look at how they administer and fund training and
technical assistance. States are increasingly viewing these services as part of a broader
career development approach and are linking them to training strategies in other systems
(such as Head Start, prekindergarten, and early intervention). Lead Agencies are also
working with Statewide systems like the CCR& R agencies and institutions of higher
education to administer or help coordinate training and technical assistance funds.

Compensation of Child Care Providers

The importance of having a direct impact on practitioner compensation has increased as
more States have become involved in career development efforts. Several States
described new compensation initiatives in their block grant plans, and eight States
reported that they use CCDF funds for grant programs specifically aimed at improving
wages for child care practitioners. Others stressed the importance of linking licensing,
training, career development, and compensation.

As this brief summary suggests, and the following report illustrates in greater detail,
CCDF Lead Agencies are employing a variety of innovative methods to make high-
quality, affordable child care more available to lowincome families. Much is being done
to bring new partners and new resources into the effort, leveraging CCDF funds to create
comprehensive systems of care that will help to expand and improve services for children
and their families.



Part | —Administration

Section 1.1and 1.2

The State Plan pre-print asks States to identify the State’'s CCDF Lead Agency, the
agency that “has been designated by the Chief Executive Officer of the State (or
Territory), to represent the State (or Territory) as the Lead Agency. The Lead Agency
agrees to administer the program in accordance with applicable Federal laws, regulations
and in accordance with the provisions of this Plan, including the assurances and
certifications appended hereto. (658D, 658E)” To provide readers with the most current
information available, an updated list of State Lead Agency contacts is provided as the
Appendix to this report.

Section 1.3

The Lead Agency estimates that the following amounts will be available for
child care services and related activities during the 1-year period: October
1, 1999 through September 30, 2000. (898.13(a))

Asindicated in the guidance provided to States with the State Plan preprint, the purpose
of this question is to provide the public with an indication of the amounts available for
child care and related activities through the CCDF. The amounts provided in response to
this question are for informational purposes only. Estimates are for the one- year period
10/1/99 -- 9/30/00 even though the Plan covers atwo-year period. The chart below
shows Lead Agency estimates as reported in the State Plans:

State Name Federal Child Care & State M aintenance of Effort
Development Fund and Matching Funds
Alabama $77,887,977 $14,594,497
Alaska $21,022,600 [Figure includes CCDF funds | $6,135,740
($8,971,137) and transfers from TANF
block grant ($12,051,463)]
Arizona $93,169,141 [Includes $33,917,000 in $18,116,829
TANF transfer]
Arkansas $29,840,292 $5,797,763
Cdifornia $648,182,039 $228,152,306
Colorado $55,000,000 $21,000,000
Connecticut
Delaware $10,379,837 $21,800,000
District of Columbia $8,680,564 $6,007,000
Florida $281,000,000 $78,500,000
Georgia $124,442,544 $43,183,699
Hawaii $14,648,876 $10,112,697
Idaho $14,404,934 (TANF Transfer: $6,600,000) | $3,534,283
llinois $153,300,321 $109,105,969
Indiana $71,600,000 $30,500,000




State Name Federal Child Care & State Maintenance of Effort
Development Fund and Matching Funds
lowa $30,389,871 $11,623,894
Kansas $49,246,318 $14,014,224
Kentucky $53,120,284 $13,711,165 (May transfer up to
$36 million fromTANF grant)
Louisiana $50,584,468 $13,521,746
Maine $18,410,566 (includes TANF transfer) $4,156,510
Maryland $60,551,887 $44,850,794
M assachusetts $84,810,457 $68,759,157
Michigan $105,978,234 $61,420,844 (also: Direct TANF Claim of
Child Care Services $297,000,000;
Anticipated TANF transfer to CCDF
$155,070,600)
Minnesota $48,300,000 (includes $5.8M for $71,000,000 (MOE - $19.7M, Matching -
automation and $39.9M in TANF $20.1M; Additional State Match - $71M)
Mississippi $38,295,144 $5,355,689
Missouri $68,569,912 $31,372,258
Montana $22,387,494 (thisincludes $11,800,000 $2,739,485
transfer from TANF funds)
Nebraska $24,200,091 $10,142,921 [Thisisthe amount required
of the State to receive the Federal money.
However, we will spend approximately
$4.3 to $4.7 million more]
Nevada $14,968,954 $9,610,543
New Hampshire
New Jersey $136,686,000 (Includestransfer from $56,433,000
TANF of $54,960,000)
New Mexico $26,595,000 $5,906,754
$23,600,000 TANF transfer $6,000,000 Head Start for TA NF Clients
(State general funds)
New Y ork $245,000,000 $178,000,000
North Carolina $132,882,243 (It is anticipated that the NC | $55,666,853
General Assembly will transfer TANF
fundsinto the CCDF asin the past. Itisnot
known at this point what amount of TANF
funds may be transferred into the CCDF for
Federal fiscal year 1999-2000.)
North Dakota $9,886,042 $2,152,075
Ohio $155,531,296 $77,802,629
Oklahoma $56,664,722 $16,408,051
Oregon $44,286,441 $20,172,079
Pennsylvania $241,066,271 (Included in this amount is $80,974,671
an estimate of $113,388,250 currently
projected to be transferred from the TANF
Block Grant.)
Puerto Rico $28,322,727 N/A
Rhode Island $28,583,935 (TANF transfer added) $8,664,858
South Carolina $45,900,000 $10,600,000
South Dakota $8,597,393 $2,306,942
Tennessee $139,058,800 $29,337,500




State Name Federal Child Care & State Maintenance of Effort
Development Fund and Matching Funds
Texas $328,173,235 $79,957,324
Utah $31,920,700 $7,842,200
Vermont $13,302,370 (Includes $5,000,000 TANF | $6,983,018
transfer)
Virginia $88,458,665 (includes $17,343,003 TANF | $46,604,578
transfer)
Washington $84,676,961 $59,876,224
West Virginia $34,144,296 ($10 million TANF transfer) | $5,205,073
Wisconsin $102,970,500 ($63,656,500 from TANF $16,449,400
Transfer)
Wyoming $6,836,974 $2,696,701
Section 1.4

The Lead Agency estimates that the following amount (or percentage) of the
CCDF will be used to administer the program: (898.13(a))

As with Section 1.3, the preprint guidance specifies that the purpose of this question isto
provide the public with an indication of the amounts available for child care and related
activities through the CCDF. The amounts provided in response to these questions are
for informationa purposes only. The chart below shows Lead Agency estimates of
expenditures for administration during the Plan period:

State Name Amount and/or Percentage for Administration
Alabama 5%
Alaska $541,700
Arizona Not more than 5% of the CCDF will be used to administer the program.
Arkansas 5%
Cdifornia $6,842,000
Colorado 1%
Connecticut
Delaware $664,939
Digtrict of Columbia  |$434,028
Florida 5%
Georgia $6,837,496
Hawaii $989,497
Idaho 5%
Illinois 5%
Indiana Not to exceed 5%
lowa $1,846,759
Kansas $2,829,376
Kentucky up to 5%
Louisiana $3,205,000
Maine 2.2%
Maryland 5%
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State Name Amount and/or Percentage for Administration
M assachusetts 2%
Michigan 5%
Minnesota $3,300,000 [4.3% (When transfersto CCDF are included, total admin is 2.9%)]
Mississippi 5%
Missouri 5%
Montana $323,454
Nebraska not more than 5%
Nevada 5%
New Hampshire
New Jersey 5%
New Mexico $896,800
New York 5%
North Carolina $6,644,112 (5% of Federal CCDF funds)
North Dakota 5%
Ohio 5%
Oklahoma 5%
Oregon not to exceed 5%
Pennsylvania 5%
Puerto Rico $1,416,136 (5%)
Rhode Island 5%
South Carolina 5% of Mandatory, Matching Federal and State, and Discretionary
South Dakota 5%
Tennessee $1,435,600
Texas 5%
Utah 45%
Vermont $1,014,269 (5%)
Virginia 5%
Washington 5%
West Virginia $1,818,899 (5%)
Wisconsin 5%
Wyoming 5%
Section 1.5

Does the Lead Agency directly administer and implement all services,
programs and activities funded under the CCDF Act, including those
described in Part 5 — Activities and Services to Improve the Quality and
Availability of Child Care?

None of the Lead Agencies administer all services and programs funded under the CCDF
Act. While many Lead Agencies assume primary responsibility for administering funds
for child care services, al of the States reporting contract with at least one other entity to
administer funds to improve the quality and availability of child care. The other principal
entities identified by Lead Agencies as participating in the administration or
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implementation of CCDF-funded programs include: CCR& Rs; State TANF agencies,
State Departments of Education, and other State agencies (including Economic
Development, Health, and Transportation departments); child care providers and family
child care networks; universities and colleges; tribal organizations; and other entities,
including private non-profit and for-profit organizations. A list of the types of entities that
assist States in administering CCDF funds is included below.

State Name

Other Agency that will administer or implement all or some
services, programs and activities funded under the CCDF Act

Alabama

Regional Child Care Management Agencies

Alaska

Division of Public Assistance (TANF)
Resource and Referral Agencies
Local Administrators

Arizona

Other State agencies
MAXIMUS (in a specified portion of Maricopa County)

Cadlifornia

County Social Service Departments

Resource and Referral Agencies

Alternative Payment Program contractors

Child care centers and family child care networks with State contracts
Other local, public and private agencies

Tribal organizations

Colorado

County Social Service Departments
Resource and Referral Agencies
Other local agencies

Colorado Department of Education

Connecticut

Delaware

DSCYF Division of Family Services
Statewide Resource and Referral Agency
Private providers

District of Columbia

Child Care Resource and Referral Agency
Child care providers and family child care networks

Horida Community Child Care Coordinating (4-C) Agencies
Georgia County Departments of Family and Children Services

Georgia Child Care Council
[llinois Other governmental agencies

Child Care Resource and Referral Agencies

Child Care providers and family child care networks
Indiana Local agencies (by Step Ahead Planning Council)
Kansas Kansas Department of Health and Environment

Kansas Association of Child Care Resource and Referral Agencies
Louisiana Department of Education

Office of Community Services (for children in foster care or receiving CPS)
Maryland Department of Business and Economic Development
Massachusetts Community Based Child Care Centers (under contract)

Child Care Resource and Referral Agencies

Department of Transitional Assistance

Various Massachusetts colleges and universities
Michigan Michigan Community Coordinated Child Care Association

Family Independence Agency

Department of Education

Department of Community Health

Department of Consumer and Industry Services




State Name Other Agency that will administer or implement all or some
services, programs and activities funded under the CCDF Act

Minnesota County Social Services Agencies
Resource and Referral Agencies
Community agencies and organizations

Mississippi Office of Children and Y outh Designated Agents (eight local Planning and
Development Districts & one Head Start organi zation)

Missouri Department of Health
Department of Elementary and Secondary Education

Montana Early Childhood Services Bureau of the Human and Community Services Division,
Montana Department of Public Health and Human Services

Nebraska L ocal Health and Human Services Offices

Nevada Child Care Resource and Referral Agencies

New Hampshire

New Jersey Unified Child Care Agencies (local Child Care Resource and Referral Agencies and
units of local government)
Child care providers and family child care networks

New Mexico Training and Technical Assistance Centers (community-based agencies and
colleges & universities)

New York County Social Service Departments

Child Care Resource and Referral Agencies

State University of New Y ork

City University of New Y ork

New York City Department of Health

New York City Administration for Children’s Services

Office of Court Administration

Non-profit community agencies and family child care networks
Cornell University

American Red Cross

New York State Child Care Coordinating Council

North Carolina

County Departments of Social Services
L ocal non-profit organizations

North Dakota County social service departments
Ohio County Departments of Human Services (who may contract with child care
providers or resource and referral agencies)
Oregon Commission for Children and Families
Department of Education
Portland State University
Pennsylvania Child Care Information Service agencies
Puerto Rico Child care providers
Rhode Island Other public and private agencies
South Carolina State Department of Social Services
State Department of Education
South Carolina Department of Disabilities and Special Needs
State Board for Technical and Comprehensive Education
Tennessee Local broker agencies (universities and community agencies)
Texas Local Workforce Development Boards
Utah Other State government agencies
Vermont Community based, private, non-profit organizations

13




State Name Other Agency that will administer or implement all or some
services, programs and activities funded under the CCDF Act

Virginia Virginia Dept of Housing and Community Development

Virginia Dept of Mental Health, Mental Retardation and Substance Abuse Services
The Planning Council, Norfolk VA

The Child Caring Connection, James City County VA

United Way agencies

Northern Virginia Planning District Commission

The Child Caring Connection

The STOP Organization

Washington Department of Community, Trade and Economic Development
Department of Health

West Virginia Child Care Resource and Referral Agencies

County office of the Department of Health and Human Resources
Governor’s Cabinet on Children and Families

Maternal and Child Health

West Virginia Department of Education

Wisconsin County Human Service or Social Service Departments

American Indian Tribes

Various local nonprofit and for-profit entities (including employment and training
agencies, job centers, private industry councils, Migrant Opportunities Services,
MAXIMUS)

Wisconsin Child Care Improvement Project

Wisconsin Early Childhood Association

Child Care Information Center

Wisconsin Technical College System

Milwaukee Area Technical College

Wyoming Various community agencies receive quality funds

Section 1.6

For child care services funded under 898.50 (i.e., certificates, vouchers,
grants/contracts for dots based on individual €ligibility), does the Lead
Agency itsdlf:

Determine eligibility of non-TANF families?
Eighteen Lead Agencies (AK, DE, DC, ID, IA, KS, LA, MD, MI, MO, NE,
NM, RI, SC, UT, VA, WA, WY) indicate that they determine ellglblllty of
nonTANF families.

Twenty-five Lead Agencies (AL, AZ, CA, CO, FL, IL, IN, ME, MA, MN,
MT, NV, NJ, NY, NC, ND, OH, OR, PA, PR, TN, TX, VT, WV, WI) do not
perform this functionthemselves.

Determine eligibility for TANF families?
Twenty-three Lead Agencies (AL, DE, DC, ID, IN, IA, KS, LA, ME, MD,
MI, MO, MT, NE, NV, PA, PR, RI, TN, UT, VA, WA, WY) report that they
determine digibility for TANF families.
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Nineteen Lead Agencies (AK, AZ, CA, CO, FL, IL, MA, MN, NJ, NM, NY,
NC, OH, OR, SC, TX, VT, WV, WI) report that they do not determine
eligibility for TANF families.

Assist parents with locating child care?
Fourteen Lead Agencies (DE, DC, 1A, KS, MA, NE, NM, PA, PR, RI, SC,
VA, WA, WY) indicate that they directly assist parents with locating child
care.

Twenty-nine Lead Agencies (AL, AK, AZ, CA, CO, FL, ID, IL, IN, LA, ME,
MD, MI, MN, MO, MT, NV, NJ, NY, NC, ND, OH, OR, TN, TX, UT, VT,
WV, WI) indicate that they do not perform this function themselves.

Make payments to providers?
Twenty-seven Lead Agencies (AK, AZ, DE, DC, ID, IL, IA, KS, LA, ME,
MD, MA, MI, MO, MT, NE, NM, ND, OR, PR, RI, SC, TN, VT, VA, WA,
WY) report that they make payments to child care providers.

Sixteen Lead Agencies (AL, CA, CO, FL, IN, MN, NV, NJ, NY, NC, OH,
PA, TX, UT, WV, WI) report that this function is performed by another

agency.

Determine eligibility of
non-TANF families?

Determine eligibility for
TANF families?

Assist parents with
locating child care?

Make payments to
providers?

35

Section 1.7
Is any entity named in response to section 1.6 a non-governmental entity?

Most States report delegating one or more of the CCDF-funded tasks outlined in Section

1.6 to non-governmental agencies, such as contracted voucher management agencies or
CCR&Rs. Only seven States (DE, DC, 1A, MO, NE, RI, SC) indicate that none of the
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agencies determining eligibility, assisting parents with locating child care, or making
payments to providers under 898.50 are non-governmental agencies.

Section 1.8

WIll the Lead Agency use private donated funds to meet a part of the
matching requirement of the CCDF pursuant to 898.53? Isthe entity
designated to receive private donated funds (named above) a non-
governmental agency? (898.11(a))

Five States (MA, NY, SD, TX, WI) indicate that they use private, donated funds to meet
a part of the matching requirement of the CCDF pursuant to 898.53. Only one State (WI)
designates a non-governmental agency to receive those funds.

Section 1.9

1.9.1 During thisplan period, will State expenditures for Pre-K programs
be used to meet any of the CCDF maintenance of effort (MOE)

requirement?

1.9.2 During thisplan period,
will State expenditures
for Pre-K programs be
used to meet any of the
CCDF Matching Fund
requirement?

1.9.3 Will the Sate use Pre-K
expenditures to meet
more than 10% of the:
Maintenance of Effort
requirement?

More Child Care/Early Education Initiatives
While efforts to coordinate multiple funding streams
into a single, seamless system are not new, in recent
years States have taken a broader and more
comprehensive approach to thiswork. In some
States, social service and education departments are
jointly funding and administering full-day, year-
round early care and education systems for three- and
four-year-old children. Head Start is often involved
in these efforts. School districts are also coming on
board, and have begun to develop locally based
collaborative approaches for preschool-age children

aswedll as for before- and after-school care.

Matching fund requirement?

Seven States (AR, HI, M1, NJ, OR, TX, WA) reported that they will use State
expenditures for Pre-K programs to meet a portion of the CCDF maintenance of
effort (MOE) requirement. In three of these States (M1, NJ, TX), more than 10% of
the MOE will be met with Pre-K expenditures.

Nine States (AR, FL, HI, MD, MA, MI, NJ, OR, TX) reported that they will use State
expenditures for Pre-K program to meet a portion of the CCDF matching fund
requirement. In four of these States (MA, MI, NJ, TX), more than 10% of the
matching fund requirement will be met with Pre-K expenditures.
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Florida State law requires that at least 75% of the children projected to be served by
school districts' pre-kindergarten early programs be economically disadvantaged
four-year-old children of working parents.

The Preschool Open Doors Program in Hawaii provides a higher subsidy rate and
allows parents to access a full-day preschool program for their four- year-olds.

During State FY 2000, the Lead Agency in Maryland will isste a Request for
Proposals for the expansion of part-day, part-year programs such as Head Start and
State Pre-K programs. The goal is to increase the availability of full-time child care
services to meet the needs of working families.

M assachusetts alocates a portion of its CCDF funding to the Community
Partnership Project, an early care and education initiative for three- and four-year-old
children. At least one-third of the dots in this program must be for full-day, full-year
care that meets the needs of working parents. The Massachusetts Office of Child
Care Services and the State Department of Education are working together on a
unified child care management system that will help to coordinate funds for this
program and ensure “one-stop shopping” for parents.

The Lead Agency in New Jer sey will initiate additional contracts for quality
initiatives with community-based child care agencies. These contracts will give
priority to programs in the most disadvantaged school districts (the “ Abbott
Districts”) and will be designed to expand prekindergarten opportunities for three-
and four-year-old children in these districts. Funds will be available to expand
kindergarten and pre-K programs to full-day/full- year and increase the number of
pre-K programs administered by private nonprofit and for-profit child care center
programs, as well as for other quality initiatives.

In Texas, the Lead Agency reports that matching funds are targeted for use in pre-
kindergarten programs offering full-day and full- year services, including services
during school holidays and breaks. School districts applying for or using matching
funds for pre-kindergarten programs must conduct parent pre-enrollment planning
surveys of parents to determine their child care needs.

17



Part |1—Developing the Child Care Program

Sections2.1and 2.2

Describe the consultations the Lead Agency held in developing this Plan. At
a minimum, the description must State what representatives of local
governments (including tribal organizations when such organizations exist
within the boundaries of the Sate) were consulted. (658D(b)(2), 898.12(b),
898.14(b))

Describe the results of coordinating the delivery of CCDF-funded child care
services with other Federal, Sate, tribal (if applicable), and local child
care, early childhood devel opment programs and the agencies specified at
658D(b)(1)(D) §98.12, 898.14(a)(1)(A)(D).

In developing the CCDF Plan and coordinating the delivery of CCDF-funded child care
initiatives, Lead Agencies consult with and work in partnership with many Federa, State,
tribal and local entities. While each State is different, there are some common
approaches. A description of some of these strategies is included below.

Thirty-eight States (AL, AK, AZ, AR, CA, CO, DE, DC, FL, GA, HI, IL, IA, KS,
MA, ME, MN, MO, MT, NJ, NC, ND, NM, OH, OK, OR, PA, PR, RI, SC, SD, TN,
TX, VA, VT, WA, WV, WY) reported that their Lead Agency works in partnership
with the entity responsible for administering TANF funds. Eleven States (AR, AZ,
CO, DC, FL, ID, IL, KS, NE, RI, WA) indicated that they have developed a single,
“seamless’ system for the administration of child care subsidies to all families—
whether they are part of the TANF system or income-eligible, non TANF families.
Eighteen States (AL, AK, CO, GA, MN, MO, NJ, NC, ND, OH, OK, OR, PA, PR,
RI, SC, TX, VT) indicated that they have developed initiatives that promote “one stop
shopping” (where TANF recipients can receive child care and other benefits at a
single location) or that ensure effective referrals or linkages among the agencies that
administer child care and TANF cash benefits.

Alaska’ s CCDF State Plan was developed jointly by the State's TANF administrator
and the CCDF administrator. During the planning process, many opportunities to
enhance the working relationship between these two administrative bodies arose,
including development of a Memorandum of Agreement between the departments,
revision and coordination of the policies and procedures between TANF case
managers and local child care administrators, coordination of the policies concerning
the use of exempt child care providers under TANF and CCDF subsidy programs,
review and revisions of policies and procedures manuals used by TANF and CCDF
personnel, and coordination of training opportunities for both TANF and CCDF
personnel on child careissues. Alaskais also working on joint planning efforts with
the Alaska Job Center Network for shared office space to provide a single point of
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contact for families who are seeking employment, child care, and other family
services.

In Arizona, the Lead Agency develops plans and policy for the day-to-day operation
of child care programs that provide services to TANF cash assistance recipients and
other families eligible for services. Coordination with the JOBS program and the
DES Family Assistance Administration (FAA), which determines TANF dligibility, is
handled internally to ensure that appropriate child care services are provided for
TANF recipients. The Lead Agency also meets and maintains contact with a private
sector vendor, MAXIMUS, Inc., to coordinate policies and procedures that affect
child care services to families that participate in the Arizona Works Program.

North Carolina blends Federal and State child care funds and coordinates with
county departments of social services, local Head Start agencies, the State TANF
agency, the North Carolina Partnership for Children (Smart Start), the Cherokee
Center for Family Services, and other local purchasing agencies to create a seamless
system of subsidized child care for needy children. State-level coordination has also
made it possible for North Carolina’ s Lead Agency to increase the amount of child
care information available to job-seekers at the 60 JobLink Career Centers across the
State. JobLink Centers are one-stop career centers that enable customers to access
services of the Employment Security Commission, Job Training Partnership Act (now
Workforce Investment Act) program, Work First (TANF agency), community college
system, and other partners from the employment and workforce devel opment
communities. All local JobLink centers offer basic information on child care; some
counties have staff on site who can help customers fill out applications for subsidized
child care.

Oklahoma’s Lead Agency takes an aggressive role in assuring that low-income
families are aware of and have access to the Earned Income Credit program.
Information on EIC was mailed to all TANF and food stamp recipients as well as all
child care homes and centersin the State.

Rhode I sland established alegal entitlement to child care assistance for all families
with incomes at or below 225% of the Federal Poverty Level, whether or not the
family isreceiving TANF cash benefits. (In July 2000, the eligibility ceiling was
raised to 250% of poverty.)

Twenty-five States (AL, AK, AR, AZ, CA, DC, GA, HI, ID, KS, MD, MI, MO, MN,
MT, NY, NC, ND, OH, OK, PA, RI, SC, SD, TX) collaborate with the State
Education Department or another public or private entity to expand services for
school-age children.

California’s new After-School Learning and Safe Neighborhoods Partnership
Program provides safe, constructive alternatives for students in grades K-9. Funds
are available for local after-school programs, which offer both an education and a
literacy component in core subject areas, and an enrichment component involving a
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broad range of youth development activities. Programs must utilize a collaborative
planning process that involves parents, youth, governmental agencies, cities, counties,
park and recreation departments, community organizations, and the private sector.

Georgia created new before- and after-school programs by coordinating with the
Georgia School Age Care Association and the Boys and Girls Club.

The Lead Agencyin Hawaii has entered into an agreement with the Department of
Education to provide subsidies for TANF children who attend the After-School Plus
Program (Hawaii’ s universal school-age child care initiative). State Education funds
are used to support income-eligible families. The Lead Agency also funds training
for staff in the DOE school-age child care programs.

In Mississippi, the Lead Agency works with the Amos Network, a grassroots faith
based organization, to promote universal, affordable after-school care.

In collaboration with the State Education Department, New York’s Lead Agency will
administer a new initiative, called the Advantage Schools Program, that will offer
safe and accessible places for school-age children to learn and play between the hours
of 3 p.m. and 7 p.m. on school days. Programs are to be operated in school buildings
by community organizations.

Pennsylvania encouraged al of itslocal school districts to investigate ways to
provide wraparound or complementary child care to existing half- and full-day
kindergartens and Head Start programs, either under the aegis of the district or in
collaboration with community-sponsored programs. The Lead Agency developed
sub- grants with local districts and regional school-age child care agenciesto help
establish and operate the programs. Policies and procedures are the same as those
used by the subsidized child care system (including use of the same dliding fee scale,
child eligibility criteria, and forms).

South Dakota worked with the State Arts Council to provide all out-of-school-time
(OST) programs with information on the Artists in the Schools program, the
community arts councils, and rosters of qualified available artists. OST programs
were encouraged to use their State grant money to underwrite such activities.

Twenty States (AL, AK, CA, CO, DC, FL, GA, 1A, MA, MD, MN, MI, NJ, NY, OH,
SC, SD, TN, TX, WA) reported that they work with their State Education
Department, or another State agency, on a preschool or prekindergarten initiative.

Alaska created a new Department of Education and Early Development (EED) to
administer child care and other early education programs (EED also became the
CCDF Lead Agency). In addition to many other responsibilities, EED works with
local schools to increase the availability of preschool programs.

Colorado has strengthened relationships between the CCDF Lead Agency and the
State Department of Education in many ways. One key coordinating group is the
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Early Childhood Leadership Team. This group plans, problem solves, and combines
resources to better integrate and ensure quality services for young children. Asa
result of thiswork, joint site visits are being made to local programs by Child Care
Licensing, Head Start, Part C, Pre-school and other programs to foster improved
coordination of services. Colorado has aso established local Learning Clusters,
which bring together practitioners from all sectors of the early care and education
system to identify training needs and jointly plan collaborative training. Funding to
support the Clustersis pooled from CCDF and the Colorado Department of
Education. Additionally, the Department of Education and the CCDF Lead Agency
are working closely on apilot program that creates consolidated child care services
Eighteen communities have been selected to participate, and are permitted to blend
funding from avariety of sources—including the Colorado Pre-school Program,
Federal CCDF funds and Head Start—to meet local needs.

The Lead Agency in M aryland worked with the State Department of Education to
conduct a survey of all schools to determine how many offer full-day wrap-around
care for Pre-K, Kindergarten, and school-age children. The survey results will be used
to determine how the two agencies can jointly assist local communities to expand
existing services.

In Michigan, the Lead Agency coordinates with the Department of Education, which
operates the Michigan School Readiness Program, and administers CCDF funds for a
preschool program for “at-risk” three-year-old children.

New Jer sey earmarked Pre-K Planning Grants to build collaboration among its Early
Childhood Program Aid School Districts and the child care community.

New York has established a universal pre-kindergarten program for four-year-olds,
whichis being phased in over afive-year period. Many school districts have chosen
to operate the pre-kindergarten program via contracts with community-based child
care agencies. The Lead Agency has collaborated with the State Education
Department to ensure that child care policies and standards are articul ated to districts
seeking to contract with child care programs.

The Lead Agency in Tennessee coordinates with the State Department of Education
to support 30 early childhood classrooms across the State to serve at-risk low-income
children.

Texas continues to expand its collaborative child care and pre-kindergarten initiative
to meet the needs of lowincome working parents with shared Federal, State, and
local funding.

Eight States (AZ, AR, CO, DE, GA, MA, OK, RI) reported that they collaborate with
other agencies to collect and analyze relevant data on child care supply and demand.
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Arizona’s Lead Agency participates in an Interagency Data Sharing Committee
comprised of representatives from the Arizona Department of Education (ADE) and
the Arizona Department of Health Services (DHS). The Committee work is directed
toward achieving a greater degree of consumer protection and improved quality of
child care services through interagency communication, coordination, and
consistency. (ADE administers Preschool Handicapped, Title I, and the Child and
Adult Care Food programs. The DHS administers the Office of Child Care Licensure
and the Office of Women and Children's Health).

Arkansas has contracted with the University of Arkansas at Little Rock to conduct a
Statewide survey of existing child care and family needs. The Lead Agency will
match this survey data with TANF caseloads to determine the areas where care is
most needed, especially for such target populations as Infant/Toddler, School Age,
Specia Needs, NonTraditional Care, and Sick Care. Additional care will be
developed in the areas/counties where current slots are not adequate to meet the needs
of the workforce development efforts.

Delawar e has edablished a data and technology committee that includes
representatives from the Department of Labor, Health and Social Services,
Transportation, Services for Children, Y outh and their Families, the Economic
Development Office, and the Wilmington MTA. This committee is working on a
project to “geocode,” or assign a physical street address, to each record in a database.
Data on employers, training sites and schools, bus routes, and child care facilities will
be included. Thisinformation will then be displayed on an interactive map that will
be accessible via the World Wide Web and will, for example, alow State child care
workers to generate a list of early childhood programs that are close to aclient’s
home or place of employment, and/or on a public transportation route.

M assachusetts established an interagency group to develop a community needs
assessment tool to guide the development of programs for three- and four-year-old
children, as well as data sharing techniques that allow the Office of Child Care
Services and the Department of Education to collect child-specific data, process
billing, and monitor waiting lists.

The Lead Agency in Oklahoma collaborated with the State Department of Education
on a school readiness survey that was sent to all kindergarten teachers. The results of
the survey were presented by the State superintendent to various audiences to
encourage public/private partnerships for the early care and education field and will
also be used to assist the Lead Agency in developing quality programs for children
0-5 years of age.

Rhode I sland is working with the State’ s Kids Count project to form a specia
committee to define new child indicators of well-being. Thisisarelatively new
effort, which the State hopes will result in gathering and monitoring the critical data
they need for accountability and quality assurance.



Twenty-six States (AL, AK, AZ, CA, ID, KS, LA, ME, MI, MT, MN, MS, NV, NC,
ND, NE, NM, NY, OK, OR, SC, SD, UT, WA, WI, WY) reported collaborations with
tribal organizations.

Alaska is working with tribal organizations to simplify procedures for families that
transition between tribal child care assistance programs and State child care
assistance programs.

Idaho’'s Lead Agency presented the draft plan and solicited input from Idaho's
Workforce Development council that has representation from local governments and
tribal organizations, public health, employment services, and public education.

The Lead Agency in Kansas maintains open communication and coordination with
the tribes to ensure that eligible families receive the child care services they need.
Quarterly meetings are held with the Kickapoo Tribal TANF program, where eligible
tribal members have a choice or "dua eligibility” for either the State CCDF funds or
tribal CCDF funds. A different arrangement has been worked out with the
Potawatomi, lowa, Sac and Fox tribes, where eligible families receive State
administered CCDF funds.

The Statewide Child Care Advisory Council in Montana has atribal CCDF
coordinator as amember. This representative is responsible for bringing the general
child care concerns of the seven Montana tribes to the council in order to ensure
compatibility of programs between the State's plan and the Tribal plans. Asaresult
of having the Confederated Salish and Kootenai tribes of the Flathead Nation
operating its own TANF program, the Montana Automated Child Care System is
being updated to accommodate the tribal TANF families.

Oklahoma has worked with the tribes to establish common licensing and rate
reimbursement policies and to improve efficiency by coordinating licensing visits.

The Lead Agency in Washington participates in a tribal work group that facilitates
coordination and problem solving related to tribal access to child care resources.
Some of the ongoing issues that are addressed include improving tribal members
access to child care subsidies, clarifying licensing and certification definitions and
differences, developing recommended health and safety standards,
redesigning/streamlining background investigation process, and making technical
assistance more readily available to tribes.

In thirty-seven States, the Lead Agency (AL, AK, AZ, AR, CA, CO, DC, FL, GA, HI,
ID, IL, IN, 10, KS, MD, MA, MI, MN, MS, MO, MT, NM, NY, NC, ND, OH, OK,
PA, PR, RI, SC, SD, TN, TX, VA, WA) works collaboratively with the State health
department.

In Alaska, Public Health Nurses (PHNs) commit over 50% of their time to providing

services to young children and their families. In some cases, this includes offering
direct services or consultations to child care providers, but these efforts vary widely
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depending on location, community resources, and other factors. To help strengthen
this relationship, the Lead Agency and Public Health Nurses are currently developing
plans and protocols for working directly with providers, and offering early care and
education training to a PHN coordinator.

In Arkansas, the Lead Agency works with the State Department of Health to ensure
that providers maintain immunization records. The Department of Health provides
free immunization clinics at the child care facilities as well as training to providers on
immuni zations.

The California Lead Agency funds the Child Care Health Line, atoll-free telephone
line to provide parentsand child care providers consultation on children’s health and
safety issues. Thistelephone line is answered by pediatric health professionals and
receives 200 to 300 calls per month.

Florida coordinates with the Department of Health to ensure that families that receive
child care subsidies are also informed about subsidized health care. Local
Community Child Care Coordinating Agencies (who aso administer child care
subsidies) work with their County Public Health Units to aid in the identification ad
enrollment of uninsured children into Florida Kid Care, Florida's State Child Health
Insurance Program. A curriculum for child care providers on the Florida Kids Care
application is provided by the Florida Children's Forum.

The Lead Agency in Idaho contracts with seven regional district health offices to
monitor child care provider compliance with health and safety standards. The health
districts also provide for a health educator who is available to child care programs
regionally for health consultation and technical assistance.

Healthy Child Care 1owa has established Statewide linkages between child care and
child health experts to improve the health and safety of children in child care settings.
The Department of Public Health has contracts with the five CCR& Rs to establish a
health advisory committee; conduct a Statewide standardized needs assessment of
health and safety issues in child care; and contract for a full-time child care health
consultant in each service delivery areato develop a plan to provide education,
technical assistance, and consultation on health and safety issues.

InNorth Dakota, a nurse has joined the CCR&R staff to make home visits to
providers to teach good methods of sanitation and how to minimize the spread of
disease among children in care.

The Lead Agency in South Dakota is collaborating with the Department of Health to
promote basic health and safety in child care facilities. Training will involve a
partnership with Emergency Medical Services. Training on injury prevention and
first aid is being provided in five regions as well as reservation aress.

Forty-three States (AL, AZ, AR, AK, CA, CO, DE, DC, GA, HI, ID, IL, IN, IA, KS,
KY, MD, ME, MA, MI, MN, MS, MO, MT, NE, NM, NJ, NY, NC, ND, OH, RI, SC,
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SD, TN, TX, UT, VA, VT, WA, WV, WI, WY) described collaborative efforts with
Head Start in their CCDF plans.

Delawar€'s Lead Agency has coordinated with the Head Start Collaboration Project,
the Department of Education, and licensed child care providers to develop a plan to
provide full-year, full-day services in Delaware Head Start and Head Start- like
programs. Activities included reviewing results of Head Start Statewide child care
needs assessments; conducting focus groups with Head Start and child care providers
to discuss issues and develop/identify potentia partnerships; offering training and
technical assistance for programs to create and implement plans for full-day, full-
year partnerships,; and addressing policy and funding barriers impacting collaborative
efforts.

The M assachusetts Departments of Health and Human Services and Education
worked together to develop a Head Start Partnership rate that made it possible to
provide Head Start “wrap around” funding to many of the contracted child care
providers.

Minnesata has hired a staff person to provide technical assistance to collaborative
Head Start and child care efforts and to develop a Head Start and Child Care
Partnership Manual.

Montana also developed a Head Start Partnership Training Guide aswell asa
training program to help the partners strengthen their relationship and improve their
capacity to collaborate.

The Head Start Collaboration Project in Texas has provided leadership and staff
support for the State’ s career development system for early care and education
practitioners.

Thirty-one States (AK, AR, CA, CO, DE, DC, FL, GA, IL, ID, IN, 1A, ME, MD, Ml,
MS, MT, NM, NY, NE, NC, OH, OK, PR, SC, TN, TX, UT, VT, WV, WY) reported
collaborative efforts to promote early intervention and support quality child care
services for children with disabilities.

Colorado developed a special cross-systems initiative, called Colorado Options for
Inclusive Child Care, to enhance the capacity of the existing CCR& R system to assist
families who are seeking to secure child care for children with special needs.

The Delawar e Lead Agency collaborates with the State’ s Public Health Division to
offer training and technical assistance to providers seeking information about children
with disabilities as well as provisions of the I ndividuals with Disabilities Education
Act.

South Carolina makes child care funds available for Provider Access Grantsto aid in
removing barriers that prevent providers from serving children with specia needs.
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Twenty-five States (CA, CO, FL, GA, ID, IL, IN, KS, KY, LA, MD, MN, MS, MO,
NJ, NY, NC, OH, OR, PA, RI, SC, SD, TX, WA) described efforts to help establish,
lead, or coordinate local child care partnerships or coalitions.

In Indiana, local groups must demonstrate coordination before a county may receive
Step Ahead or CCDF funding. Coordinating entities may include the Local Office of
Family and Children, public schools, Head Start, early intervention programs for
infants and toddlers, county health departments, PIC programs, WIC programs,
maternal and child health programs, and mental retardation and mental health centers.

Rhode | land has established a broad-based team of experts to work together in the
drafting of al requests for proposals (RFPs) for child care start-up, expansion, and
innovation grants; for training and accreditation services; and for the purchase of new
school-linked youth care services. Loca partners—such as school districts—are
involved in the RFP team.

The Lead Agency in South Carolina is actively involved in South Carolina First
Steps to School Readiness, a comprehensive, results-oriented initiative for improving
early childhood development by providing public and private funds and support
through county partnerships. These partnerships will assess needs and resources and
develop aloca plan to promote school readiness, focusing on high quality child care,
health and preventive care, family support services, parent education and training, and
early education. In addition to serving on the Statewide governing board for First
Seps, the Lead Agency is providing leadership on quality measures such as licensing,
professional development, and accreditation, and planning a Statewide child care
workforce study to help identify and address factors that impact the quality of child
care and ultimately contribute to school readiness.

Texas administers all child care funds through the Local Workforce Development
Board delivery system. The child care delivery plan developed by each Local Board
must include evidence of coordinationwith Federal, State, and local child care and
development programs and local governments.

Sixteen States (AZ, CA, DE, DC, GA, ID, MA, MO, MI, NJ, NM, NC, NY, PR, TX,
UT) reported that they have developed collaborations with the colleges and
universities in their States.

New Jer sey funded the formation of the New Jersey Professional Devel opment
Center for Early Care and Education through a contract with Kean University. The
University will develop a Statewide system for professional development that
includes standards for professional development and articulation, and a personnel
registry and database. The Center will also administer scholarships to persons
seeking professional credentials or degrees in Early Childhood Education.
Accreditation assistarce will also be provided to operators of licensed child care
centers and school-age programs and registered family day care providers.
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New York transfers CCDF funds to the State University of New Y ork and the City
University of New Y ork to support campus-based child care programs at two- and
four-year colleges. Additionally, the Lead Agency has worked with the State
University of New Y ork to administer scholarships for providers who seek credit-
bearing training.

North Carolina is coordinating with the North Carolina Community College System
in implementing the TEACH and WAGES initiatives.

Eight States (CO, DE, DC, LA, MT, NE, NY, PA) reported working collaboratively
with the Department of Labor on training and data collection initiatives.

Colorado works with the U.S. Department of Labor and the Colorado Office of the
Bureau of Apprenticeship and Training as opportunities arise to address the
connection between child care and welfare-to-work. The two agencies jointly
prepared a grant application to fund the implementation of a child development
apprenticeship system based on a credentialing model being developed by Colorado
child care stakeholders

A collaboration between the M ontana Lead Agency, the Montana Department of
Labor, the Early Childhood Career Development office at Montana State University —
Bozeman, and Western Montana College in Dillon has resulted in the creation of a
Child Care Development Specialist Apprenticeship.

Seven States (AZ, CO, MT, ID, PR, SC, SD) described collaborations with the U.S.
Department of Agriculture Child and Adult Care Food Program (CACFP).

The Colorado CACFP Legally Exempt Homes Expansion Project allows child care
providers who are legally exempt from licensing to have access to financial and
technical assistance and to participate in a certification process through the State's
CCR&R system.

Montana has provided a forum that allows staff from child care licensing and
CACFP to work together in planning the provision of technical assistance to child
care providers.

The Lead Agency in South Dakota pools funding from the Social Services Block
Grant (formerly Title XX) and CCDF so that proprietary child care centers may
participate in the Child and Adult Care Food Program.

Several States indicated that they coordinate with agencies and community
representatives who are often not included in child care planning or implementation
efforts.

The District of Columbia meets periodically with representatives of the 13

Department of Defense Child Care Centers located in the Washington, D.C.
metropolitan area. These agencies have representatives who serve as mentors to D.C.
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directors seeking accreditation as well as on the Child Development Regulations Task
Force and the Rates Panel. Additionally, the agencies have published a catalogue of
training available on their bases that is free to child care providersin D.C. and the
Washington metropolitan area. The District has also provided support for D.C.
Public Library Project Reach Out And Read, a program offering training and
technical assistance to family child care providers in their homes.

Kansas is reaching out to the Juvenile Justice Authority, a new State agency, to
coordinate funding for school-age activities and to adapt a curriculum that deals with
preventive intervention for school-age children.

In M ontana, the State AFL-CI O, the Chambers of Commerce Association, and the
CCR&R Network are collaborating on training that links business, labor, and child
care.

The Lead Agency in New York continues to coordinate with the State Office of
Court Administration (OCA) on an initiative that establishes child care centers to
provide care for children from low-income families who accompany their
parents/caregivers to court. CCDF funds support start-up costs and OCA funds
support program operations.

Section 2.3
Describe the Satewide public hearing process held to provide the public an

opportunity to comment on the provision of child care services in this Plan.
(658D(b)(1)(C), 898.14(c)).

Public Hearing Dates and Locations®

The table on the following page shows the dates of the public hearings on the State Plan
for each State. Section 658D(b) of the CCDBG Act requires the Lead Agency to hold at
least one hearing in the State with sufficient time and statewide notification to provide an
opportunity for the public to comment on the provision of child care services. Plans were
required to be sent to the U.S. Department of Health and Human Services by July 1,
1999. A review of the State plans found that:

States held an average of 2.92 public hearings:
16 States held 1 hearing
8 States held 2 hearings
26 States held 3 or more hearings

3 Several States held focus groups and community meetings to get input as they developed their State Plan.
These were usually spread out over several months and culminated in one or more public hearings. These
earlier focus groups may not be included in this analysis of the number and location of public hearings
held.
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States held public hearings in an average of 4.4 different meeting locations:
15 States held hearings in 1 location
5 States held hearings in 2 locations
30 States held hearings in 3 or more locations

States holding more than one hearing tended to have all hearings within a two-week
period. Some States held multiple hearings on the same date in different locations;
others held multiple meetings in the same location on different dates. Only five
States allowed more than one month between the first and last public hearings.
Mississippi held eight hearings between May 17 and 27, 1999, with nearly
160 attendees total
Nine public hearings were held in Georgia between May 8 and June 24, 1999
Kansas held nine hearings over a six week period from April to June 1999

In order to maximize participation in the public hearing process and reach interested
partiesin al parts of the State, several States broadcast their hearings.

Montana held its public hearing via the Montana Education Telecommunications
Network, reaching participants at 14 sites around the State.

lowa used the lowa Communications Network to reach 43 sites across the State with
only one public hearing.

The District of Columbia had the hearing videotaped and broadcast regularly on the
citywide cable television station.

The District of Columbia and Rhode | sland also attempted to increase participation
in their public hearings by providing interpreters for Spanish-speaking persons and
for people who are deaf or hard of hearing. Rhode | sland a so chose a meeting
facility that was wheelchair accessible.

Notification of Public Hearings
States use a variety of methods to notify interested parties about the CCDF public
hearings. An overview of State notification strategies is provided below:

Most States use the media to reach their intended audience; some publish an
announcement in the Legal Notices section of the State's major newspapers, while
many States send press releases to a broad array of news and information outlets.
Arizona sent press releases to over 120 print and el ectronic media outlets.

Direct mailings to child care providers, community groups, parents, and others are
also a popular mechanism for soliciting input on the State Plan.

California sent its announcement to a large and diverse group of individuals and

organizations, including all CCR&Rs, contractors, county offices of education, school
districts, tribal organizations, community college early childhood education
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departments, Child Development Training Consortium members, Early Start
programs, PTAs, California Children's Roundtable members, public universities and
colleges, child development professional organizations, alist of interested parties,
educational organizations, California School Age Consortium (CSAC), and Head
Start grantees within California.

In New Jer sey, over 10,000 notices were mailed out to the Unified Child Care
Agencies, Child Care Centers, Family Day Care Providers, Human Services
Agencies, local Human Service Advisory Councils, the DHS Child Care Advisory
Council, school superintendents and all State Departments.

In South Dakota, envel ope stuffers were included in provider and family
communications announcing the hearing date.

As might be expected, widespread use of the Internet has influenced the way States
publicize their public hearings. The number of States using the Internet as a
mechanism for disseminating information about public hearings increased by nearly
four times over the number reported in the 1997-99 plan cycle. Many States posted
both their hearing notice and their draft Plan on the Lead Agency's Web site. Several
States also allowed interested parties to provide comments on the draft Plan viathe
Internet.

Delawar e posted its draft Plan on the Lead Agency Web site and on DiamondNet, a
Web site and Statewide bulletin board system for nonprofit agencies in the State.

Many States were assisted in their outreach strategies by other State and local
agencies, child care management agencies and other Lead Agency contractors,
CCR&Rs, and other organizations involved in the delivery of services to low-income
families. These agencies were often the nucleus of the State's outreach and
dissemination efforts.

Alabama’'s Child Care Management Agencies (CMAS) were asked to provide notice
to their constituencies (which include a broad representation of child care and early
childhood providers ad advocates) through their newsletters or other correspordence.

Public review of Alaska's draft Plan began with three community forums hosted by
the three CCR& Rs in Juneau, Anchorage and Fairbanks. The CCR& Rs were asked
to distribute the plan to parents, providers, businesses, and organizations within their
regions and communities,

In Georgia, the Lead Agency contracted with the Statewide CCR& R association to
conduct the State's nine public hearings. Missouri aso utilized CCR& Rs to host
public hearings throughout the State and to provide public notice.



Section 2.4
Describe activities to encourage partnerships that promote private-sector
involverment in meeting child care needs. (658D (b)(1), 898.14(a) & (b).

All of the State Plans contain descriptions of public-private partnership activities. The
States have adopted a wide range of approaches, from adding programs to building
infrastructure to developing systems of care. Additionally, the States have reported a
wide range of partners that include CCR& Rs, businesses, housing authorities, economic
development authorities, and welfare-to-work agencies. Both State-initiated and
community-based models are highlighted in this section.

Local Community Leadership

The following examples highlight the innovative ways that States are supporting efforts
in communities to bring together public and private resources to improve the supply,
accessibility, and quality of child care.

Each Indiana county has a Step Ahead Council working to improve the delivery of
services to children and families, including the development of team plans for a State
symposium on child care financing. The initiative started with 14 projects; now all
92 counties are building public/private partnerships to increase the role of private
sector representatives as leaders on child care issues and investors in quality child
care.

InMinnesota, the McKnight Foundation convened regional collaboratives to bring
together employers, public agencies, and child care organizations to work on local
solutions to assist families in the transition from child care to work.

Nebraska has planned specific activities to promote and enhance business
involvement in meeting child care needs. Many local communities have devel oped
public-private partnerships to address child care needs. The Head Start State
Collaboration Project has developed packets to identify strategies to develop
partnerships, especialy in communities that have limited child care opportunities.

In South Carolina, the lead agency is working closely with the Governor's First
Steps program that is expanding and encouraging corporate and community
involvement in child care. Corporate involvement at the State level is demonstrated
by membership on the State and local First Steps Advisory Committees and by
pledged funding for the First Steps initiatives.

In Texas, at least 51% of the members of Local Workforce Development Boards
represent private industry. The Boards are in the process of developing child care
policies and procedures as the program transitions from being State directed to being
locally directed. The input of the private industry representatives is expected to result
in more meaningful activities to meet private sector needs.
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Increasing the Availability of Care

Across the country, partnerships are increasing the availability of care by building and
improving facilities, working with CCR& Rs to engage new partners, and through other
innovative approaches. The following examples demonstrate the range of current and
planned efforts:

Building and Improving Facilities

Although CCDF monies cannot be used for the purchase, construction, or permanent
improvement of any building or facility, many states and communities are partnering
with banks and community development agencies to create and renovate child care
facilities.

Californiaisin the process of implementing loan guarantee and direct loan
programs to obtain, maintain, or expand child care facilities. These programs are
the result of collaborative efforts between the Lead Agency, the Department of
Housing and Community Development, and various banks. The priority of these
programs is for services to children from low-income housing.

In the District of Columbia, a new Developer Initiative facilitates meetings
between housing developers and child care providers. This initiative has resulted
in the building of six child care centers in very low-income areas. Developers
have built the facilities on a volunteer basis because they recognize that providing
facilities for children is a protection of their investment.

Thelllinois Facilities Fund is working to identify future sources of funds to be
used to increase licensed child care capacity throughout the state. The Lead
Agency has worked with the Illinois Facilities Fund in the past to expand child
care capacity in targeted neighborhoods, constructing seven large family resource
centers between 1992 and 1995.

InMinnesota, the state legidature established a grant and loan program to
enhance and expand child care sites. This project continues to be successful in
using public funds to attract contributions from banks and foundations.

North Carolina has created the Child Care Revolving Loan Fund that makes
low- interest loans available to private for-profit and non-profit organizations that
are starting up, expanding, or improving the quality of achild care facility. The
organization that administers the Loan Fund on the Lead Agency’s behalf also
provides business-related technical assistance.

South Dakota has adopted a unique approach to facilities development. To help
make more affordable child care facilities available to small communities, the
Governor directed that facilities built by incarcerated inmates be marketed as an
affordable alternative for communities in establishing small child care programs
serving 20 or fewer children. These facilities were initially designed as affordable
homes for elderly and disabled individuals and have been made larger to
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accommodate child care services. Currently, four child care facilities have been
constructed and permanently placed in communities with populations of less than
5,000. Collaborating agencies in this effort include the CCDF Lead Agency, the
Governor’s Office of Economic Development, USDA Rural Development, the
South Dakota Housing Authority, Department of Corrections, local community
development groups, child care providers, and Tribal agencies.

Partnerships with CCR& Rs
In many places, CCR&Rs are the hub of partnership activity. Often created with
public and private dollars, CCR& Rs are engaging new partners in new ways.

In Delawar e, the business community donates materials to the resource centers
operated by the Statewide CCR&R.

Georgiaisfunding its CCR& Rs to expand partnerships through their outreach
efforts in the communities where they are located. These efforts include forums,
seminars, and meetings with businesses to address child care issues.

Ohio’'s Lead Agency partners with the private sector to provide CCR&R services,
including enhanced resource and referral services to al who need them, and
educational outreach to citizens and employers on the availability and
accessibility of child care in the local community. The CCR& Rs also conduct
business roundtables and provide support to child care providers on child care
iSsues.

Other Innovative Approaches to Increasing the Availability of Care

In California, a Capacity Building initiative was allocated $10 million in 1999
for 21 counties with the greatest number of low-income families underserved by
child care. Activities in this program, designed to increase the capacity and/or
quality of child care in the designated counties, include outreach and recruitment
of family child care home providers; training of children's center teachers; and
renovation, repair, and expansion of child care facilities.

In Colorado, the Lead Agency will continue to provide guidance to communities
and contractors at the State level to reach out to and involve the private sector in
child careinitiatives. The Lead Agency contracts with counties to develop
collaborative public-private partnerships to build child care capacity and increase
the availability of affordable, quality early care and education and school-age
programs for low-income families. Grants and/or loans to providers to assist
them in meeting State and local standards are a part of these grants.

New Jersey is providing technical assistance and consultation in the devel opment
of new pilot child care centers and/or family day care to serve the children of
State employees, thereby supporting the State's leadership role in promoting
employer-supported child care.



Pennsylvania’s Allegheny Early Childhood Initiative (ECI) is a public-private
partnership that has been developed in Allegheny County. The initiative brings
together private industry, public and private resources to expard availability of
child carein the area. This five-year public/private program is designed to place
eligible low-income Allegheny County children (an estimated 8,000) in quality
child care. Up to $59 million in private funds is being raised to support ECI.

Quality Improvement

In large part, quality improvement partnerships are focused on creating systems for
professional development; providing training opportunities for providers; recruiting new
providers, and supporting accreditation efforts.

Arizona's Lead Agency continues to be a partner in the Arizona Self-Study Project.
This collaborative effort involves a relationship with the Arizona Department of
Health Services and private agencies to provide technical assistance to child care
centers as they pursue accreditation.

The well-established Califor nia Child Care Initiative was created in 1985 to address
the shortage of licensed quality family child care in California. Theinitiativeis
conducted throughout the State by the nonprofit California Child Care Resource and
Referral Network. State General Funds are matched on a2 to 1 basis with private
corporate or foundation funds. Initiative funds are used to implement a five-stage
family child care supply building process. In one recent fiscal year, 459 new
providers were recruited, 856 were trained, and 1,609 new child care spaces were
created.

The New York State Career Development Initiative (CDI), a group of public
agencies and private organizations, is continuing work to improve the quality of
services to children ages 0 to 9 by establishing a career development system for early
childhood practitionersin New York State. The Lead Agency has been an active
participant since the group’s inception. Currently, CCDF funds support two magjor
CDI initiatives: the creation and Statewide rollout of an Infant/Toddler credential, and
the development and piloting of an Administrator’s Credential.

New York is aso creating a new Apprenticeship Program in which the Lead Agency
is collaborating with the New Y ork State Department of Labor. The two agencies are
seeking Federal funds through a U.S. Department of Labor demonstration project to
craft apublic private partnership that will enhance the career ladder within the child
carefield. If New York State is successful in this competitive grant program,; it will
also partner with key private entities to attract day care centers into the apprenticeship
program.

The Bush Foundation awarded South Dakota’s Lead Agency a 3-year, $2.1 million
award to improve the quality of infant and toddler care in South Dakota. The funds
are being used to educate trainers throughout the State regarding the unigque needs of



children ages 0 to 3. To date, 100 people have been trained in the first two modules
of the WestEde” curriculum, a highly regarded researchbased program that responds
to the particular needs and devel opment characteristics of infants and toddlers.
Following this intensive training, selected individuals return to their local
communities to offer accessible and affordable infant/toddler training programs for
local child care providers. Since October 1998, over 30 infant/toddler training
sessions have been held across the State.

In Tennessee, full implementation of the training system, Tennessee Early Childhood
Training Alliance (TECTA), requires many public-public and public-private
partnerships to leverage sufficient funding. Funding alliances are continually
pursued, because the system meets the training needs of Head Start as well as Part B
(servicesto children 0-3 years of age) and Part C (services to children 3 to 5 years of
age) programs of the Individuals With Disabilities Education Act (IDEA) for
qualified paraprofessional staff. Foundations and corporations with concern for
quality care and early education programs are also encouraged to assist with funding.
Partnerships with Head Start and business are already developing at the five training
sites through local training advisory committees.

Recruitment and Professional Devel opment

Another focus of public-private partnerships as described in State Plans is the
recruitment, training, and retention of providers. Many States are initiating innovative
ways to reach out to family-based as well as center-based staff.

Many States, including Colorado, 1daho, Illinois, and Pennsylvania, are adopting
the T.E.A.C.H. (Teacher Education and Compensation Helps) Early Childhoode
Project model in an effort to recruit, train, and retain employers.

In the District of Columbia, the Family Child Care Initiative, acollaboration
between Lifework Strategies, the Washington Child Development Council, AT&T,
and IBM is providing support, training and technical assistance to new and seasoned
family child care providers.

In Hawaii, a State and Federally funded contract will facilitate training to encourage
license-exempt providers and recipients of public assistance to become licensed.

Michiganis developing and implementing a variety of provider training programs for
new and existing child care providers, including provider start-up services, incentives
for new child care providers, and services designed to retain child care providersin
the profession.

4 WestEdg is a non-profit research, development, and service agency based in California. It serves asthe
U.S. Department of Education’s Regional Education Laboratory (REL) for Arizona, California, Nevada
and Utah. WestEde produces the Program for Infant/Toddler Caregivers (PITC) training program and
other resources on early childhood care and education.
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Post-secondary South Dakota Child Development Associate (SDCDA) training is
being offered by the Early Childhood Enrichment (ECE) programs at five sites across
the State. In addition, 21 Family and Consumer Science high school teachers
completed the SDCDA Trainer’s Training and are implementing school-to-work
programs at the high school level.

Commissions and Forums
The following examples highlight the innovative ways that States are using commissions
and forums to engage new partners and improve child care opportunities and quality.

In Alaska’s Early Y ears Critical Y ears Initiative, State Child Care Program
administraors were core members of the steering committee that planned and
presented a Statewide conference on young children. Over 600 people attended the
three-day conference, which was co-sponsored by private businesses. The conference
focused on brain development during the first three years of life and the critical role
early care and education environments have on the development of young children.
Follow-up activities for this conference include additional training opportunities on
early care and education, and implementation of the conference proceedings.

The Lead Agency in the District of Columbia isworking to establish a Mayor's Task
Force on Financing Child Care Services. The Mayor will be asked to establish a
group to develop a plan for long-term financing of child care services, including
exploring the development of a private, endowed child care fund.

In Florida, as part of the passage of Florida's welfare reform legisation, the
Governor appointed a 10-member Child Care Executive Partnership Board that is
comprised of business |eaders throughout the State. Since its inception, this
committee has significantly increased the involvement of private industry in Florida's
subsidized child care system. During itsfirst two and half years, the Board has
spearheaded efforts that have raised amost $12 million in matching funds to expand
child care services to low-income working parents.

In October 1998, M aryland’ s governor established the Maryland Child Care
Business partnership to advise the Lead Agency secretary on strategies and resources
to increase the availability of child care for limited-income working families. The
Partnership is charged with developing a plan by which matching public funds will be
made available through the Lead Agency for State and local initiatives that have
employer and community support and that increase the availability of child care for
low-wage workers.

In New Jer sey, the Lead Agency will continue to work with business and industry
within the State to encourage employers to assume a more vital role in supporting
working families. The State Employment and Training Commission and the U.S.
Military as well as corporations such as AT& T, Johnson and Johnson, Hartz
Mountain, Merck, Ciba Geigy, and Prudential have been instrumental in shaping
innovative policy that responds to the needs of both the public and private sector.



New York’s Lead Agency initiated three regional forums in conjunction with the
Rockefeller Institute of Government and the Business Council of New Y ork Stte.
The purpose of each forum was to explore the child care delivery system in the region
and to generate ideas about ways to help private-sector companies and other
organizations address the needs of working parents. Based on the forum proceedings,
the Institute will develop policy options and action steps for increasing private-sector
involvement in child care.

New Y ork also has a Governor’s Small Business Task Force, which brings together
State agencies, including the CCDF Lead Agency and other State agencies, to work
with lobbying groups, Chambers of Commerce, and small businesses—including
child care providers—to help promote an environment that is supportive to small
businessin New York State.

In Oklahoma, a dinner and conference on “Rethinking the Brain and Early
Childhood: Implications for Oklahoma Workforce Development” was held in 1999.
The dinner was attended by over 120 business leaders, community |eaders, agency
directors, and legidators. The conference was attended by many of the same people,
plus representatives of the education, faith, and child care communities. Both events
were scheduled to increase awareness of early brain development research and to
develop strategies to impact the quality of early care and education. The Lead
Agency coordinated the events with the University of Oklahoma and the Families and
Work Institute. The events were underwritten by two companies, two foundations,
the United Way of Metro Oklahoma City, an early childhood association, and the
State Chamber of Commerce.

Rhode Idand’s business and industry leaders have been invited to various Starting
Rlght gatherings to inform them about issues relating to early care and education, and
about the impact of both on the current and future work force. In July 1998, the Lead
Agency and the Office of the Governor held a Child Care Summit to inform major
Rhode Island employers, college and university presidents, legidators, child care
providers, parents, and advocates about recent research pertaining to brain
development in the early years. The purpose of the summit was to produce a greater
understanding of the need to address children’s needs during their earliest years to
maximize their learning potential as they enter the formal education system, and to
seek sypport from business for comprehensive early care and education.

Encouraging Employer Involvement

Many States reported partnership efforts to encourage more employer involvement in
child care that included tax incentives, technical assistance activities, and public
recognition of business's efforts. Some of these are highlighted below:

Tax Incentives

Arkansas has tax credits for employers who develop on-site child care facilities.
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The District of Columbia has designated “tax incentives areas’ where facilities
are rented at or below market rate to non-profit child care center operations.

Georgia is promoting the State’ s new corporate tax credit provisions that alow
companies to take 75% of their investment in employer-sponsored care as a tax
credit. The provision also alows businesses to take 100% of their investment in
construction of on-site facilities as atax credit.

Minnesota has changed its licensing requirements to allow employers to provide
child care as a family group provider if 14 or fewer children are on the premises at
onetime. This change has encouraged severa employersin rural areas to convert
housing sites into child care programs for their employees. The State intends to
focus more efforts to systematically involve employers in child care efforts.

West Virginia is planning to target CCDF grant funds to businesses that provide
on-site child care services. At present, the agency offers grants of up to $10,000
for development of early childhood development programs. Now, the agency is
targeting business groups that are interested in the development of child care
centers and new infant care programs as well as programs that will target care for
specia needs children or offer care during non-traditional work hours. Grant
fundswill also be provided to family day care providers for start-up/improvement
of the home.

Technical Assistance

States report many technical assistance efforts to encourage businesses to offer a
variety of child care opportunities to their employees, including providing flex-time
and job sharing opportunities; on-site child care services; opportunities to work
staggered- hour shifts or split shifts; or assisting in the establishment or the expansion
of programs and services to meet employee and local community needs. Some of
these innovative approaches are highlighted below:

Colorado’s Bright Beginnings, a private-public partnership designed to improve
the lives of Colorado's children in their most critical period of development — pre-
natal to age 3 — developed a Business Resource Guide that continues to provide
businesses with information on family issues, including family-friendly policies.
The guide discusses policies that help parents balance work and home
responsibilities and meet their child care needs, while at the same time helping the
employer's bottom line. The business guide is intended to assist employersin
assuring that the needs of employees and their children are met. The guide lists
businesses that have addressed employee child care needs, and describes what
they are doing.

Georgiais polling employers Statewide regarding concerns and interests in child
care for their employees. The Georgia Child Care Council distributed information
about options and ways companies can become involved in child care for their
employees.



Approximately two-thirds of Indiana’'s counties have benefited from the Cinergy
Corporate Mentor Initiative. Cinergy Corporation, a utility company, provides
mentors for thisinitiative. Cinergy local community and economic development
managers share their expertise in financing, marketing, and managing
public/private partnerships. Leaders from each of the Indiana Child Care Fund's
participating corporations also serve as mentors. Technical assistance sessions
are offered annually by the Child Care Fund's corporate leaders to assist counties
in encouraging businesses to act.

Senior staff members from New Jersey’s Lead Agency participate with senior
staff members from other State agencies in team visits to interested employers.
During these visits, the teams provide specific technical assistance and
consultation to employers, including the sharing of basic information concerning
safety and programmatic aspects of State licensing regulations.

Public Recognition
Oregon’s Familiesin Good Company is a Statewide campaign to acknowledge
employers who recognize the importance of family-friendly policiesin the
workplace. The campaign is organized by the Lead Agency, Portland General
Electric, Children First, Commission on Children and Families, Oregon Child
Care Commission, and numerous private firms. “Familiesin Good Company”
sponsors an annual recognition award event and work-life conference to give
child care and tax-credit information to employers.

In Vermont, one of the organizations addressing the development of partnerships
with the private sector is Child Care Fund of Vermont (CCFV), whichisa
component of the Vermont Community Foundation. The primary activity of the
CCFV isaproject caled Child Care Counts. As part of this project, the Governor
and Vermont Business Magazine have joined together to establish a Business
Honor Roll and Child Care Champions. This effort recognizes businesses that
have family-friendly practices and encourages business leaders to financially
support child care in their communities.

West Virginiais planning to recognize employers that have adopted model
policies that are “family friendly.” This recommendation is currently being
implemented by the Governor’s cabinet and is based on the success of the awards
for exemplary early childhood programs. The cabinet is developing standards that
will be used to select exemplary businesses in terms of their attention to creating a
family-friendly workplace.

Public Awareness

Severa States indicated positive results from partnerships designed to build public
awareness about the importance of high quality early education and care.
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In lowa, a public-private partnership is part of a national three-year public awareness
and engagement campaign. “lowa’s Child” was launched with the national kick-off
of “I Am Your Child” on April 28, 1997. It is a Statewide effort with local
coordination to educate and inspire parents, educators, business leaders, policy
makers, and the public to improve and expand child care and early childhood
education programs and to stress the important role each person playsin achild’ s life.
The goals of “lowa’s Child” mirror that of the national “I Am Your Child” campaign.

Kansas' Lead Agency will continue to take an active role in expanding child care
services and working with the private sector by helping communities identify their
child care needs and bring resources together to plan new programs and support
existing programs. Through a Statewide Media Campaign being conducted by the
CCR&R network, the Lead Agency will be partnering with the Department of Labor
in conducting five sessions for business and industry leaders. The sessions will focus
on the benefits of employer-supported child care to business and industry.

In M aryland, the CCDF-funded Maryland Earned Income Credit (EIC) Awareness
Campaign encourages families to participate in EIC. The campaign is conducted
between October and May of each year by a partnership of over 30 nonprofit
organizations, businesses, and State and local public agencies. Its purposeisto
educate and encourage eligible families to apply for the Federal EIC and the new
refundable Maryland EIC. The campaign uses direct mail, the United Way telephone
hotline, public service announcements, advertisements, and bus posters to reach as
many families as possible. Future campaigns will aso include information about the
recently enacted Maryland child care tax credit.

Oregon’s Child: Everyone' s Business is a three-year campaign involving more than a
dozen public and private partners with support from the Commission on Children and
Families. The campaign offers free resource information in English and Spanish for
parents, caregivers, businesses, and organizations. Presentations are available to
community groups on brain research findings and printed materials offer practical
information on parenting and child development.

Supporting Welfare-to-Work Efforts
Supporting welfare-to-work efforts is another focus of public-private partnerships. The
following examples demonstrate a range of innovative approaches:

Alaska’s Human Resource Investment Council (AHRIC), the State's lead workforce
development agency, is comprised of a board of private employers, the State's
workforce development and post secondary education agencies, tribal organizations
and private businesses. The Lead Agency works with the Council on projects that
have child care and early childhood development connections. Many of these
projects cross the lines between agencies and create collaborative ventures. The
AHRIC took alead role in development of the State's child care apprenticeship grant
application.



Arizona is hoping to address a number of workforce development issues through its
Early Childhood Business Partnership project. The project's intent is to formalize
recruitment, training, and job placement of TANF recipientsin the field of early care
and education. It aimsto recruit individuals who have the desire to enter the early
childhood field and who demonstrate an aptitude for thiswork. The project seeks to
provide meaningful employment to individuals currently receiving public assistance
and to assist in meeting the on-going and increasing need for qualified child care
providersin the State. The Lead Agency’s partrersin the project include the Arizona
Head Start Collaboration Project, Head Start grantees, the Arizona Child Care
Association (Northern and Southern Chapters), family child care recruitment
agencies, and CCR&Rs.

The District of Columbia Lead Agency, in collaboration with the Department of
Employment Services, convened a meeting of organizations, including the Private
Industry Council (PIC), Chamber of Commerce, Board of Trade, Washington Council
of Agencies, and Federal City Council, to encourage their members to hire TANF
participants for entry-level jobs and to provide child care and other supports
necessary to ensure successful employment.

In January 1996, six of Missouri’s State Welfare Reform Coordinators were
designated to oversee the development of welfare reform initiatives in the various
areas of the State, including the development of public-private partnerships. One
such partnership involves public-private negotiations to build child care centersin
locations where industrial parks exist or where companies employ a high number of
TANF recipients.

Washington State is encouraging the expansion of work/family programs in the
State by providing technical assistance to employers who may be employing TANF
recipients.

Collaborative System-Building Efforts

Many States reported partnerships that tackle groundbreaking efforts to create
comprehensive systems of care for children and families. Some of these innovative
approaches are summarized below:

In Alaska, the Lead Agency is a participant in a group of “Collaborative Funders”
consisting of public and private agencies and organizations that have as acommon
goal coordination of financial resources needed to serve specia populations. The
Anchorage United Way agency facilitates this organization who se members include
directors of private foundations, public school administrators, and public and non
profit agencies. The group attempts to bring funders together with appropriate
projects.

Colorado’s Educare is another example of a public-private partrership that is

amplifying current CCDF-funded efforts. Educare began in the fall of 1997 when a
coalition of business, philanthropic, religious, and political |eaders came together to
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plan ways to enhance the early child care and education system in Colorado.
Educare's vision is to provide a universal system of high-quality, child-centered care.
Severa counties are serving as pilots over the next two to five years, after which
replication is envisioned. In October 1998, the Colorado Trust awarded a five-year,
$7.4 million grant so Educare Colorado could begin to implement this plan.
Colorado’s Lead Agency will continue to collaborate closely with Educare toward the
mutually shared goal of quality care for al children.

The Early Childhood Collaborative of D.C., Inc. is a public/private partnership whose
mission is to create, throughout the District of Columbia, a continuum of child
development and child care services, integrated with family support services. The
partnership includes seven Executive Branch agencies, the D.C. Public Schools, and
the D.C. Head Start Grantee agencies. The D.C. Early Childhood Committee, which
supports the Collaborative, has raised more than $2 million for two infant and early
care and family support centers that serve primarily low-income families.

In Hawaii, the Director of the Lead Agency sits on the Interdepartmental Council
established to assist the Good Beginnings Alliance, a public-private partnership
dedicated to the development of a coordinated system of early childhood education
and care for the State. This coordinated system promotes both business and local
community involvement in the development and allocation of resources, and the
coordination of services to meet the child care needs of young children and their
families.

The lowa Child Care and Early Education NetWork is a non-profit corporation to
support and strengthen child care and early education programs for parents, providers,
communities and employers. The NetWork was formed to involve the private sector
in planning and funding a quality child care system for lowa families. Public and
private sector support will be used to coordinate, assist, strengthen, and promote
community-based CCR& Rs; expand the capacity and improve the quality of child
care and early childhood programs; and provide a mechanism through which child
care and early childhood advocates can accomplish shared goals.

Michigan’s Lead Agency provided partial funding for a Ready to Learn Leadership
Summit in June 1999. The Summit convened top Michigan leadership from eight
sectors—business, government, health, education, the media, labor, faith, and
philanthropy—to examine how Michigan might develop a comprehensive, quality
early education and care system. Community Forums were held around the State to
create dialogue, gain input and suggestions, and identify the roles and responsibilities
of all sectorsin ensuring that children enter school ready to learn. A specia effort
was made to encourage private sector involvement.

In Oklahoma, the Lead Agency has contracted with the Families and Work Institute
to design a process to create a comprehensive early care and education system. The
resulting system will address for-profit child care, non-profit child care, school-age
care, State-funded programs for four-year-olds, and Head Start with an emphasis on
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collaborative strategies. The design will include a structure for linking early care and
education services with child health, parenting supports, and other early childhood
programs and services

The Wisconsin Early Childhood Collaborating Partners is an organization whose goal
is the establishment of a blended, high quality, comprehensive early childhood care
and education system. Efforts toward accomplishing this goal are focused on
building State networks and collaboration, designing professional development
opportunities and developing new and innovative funding approaches. The
Collaborating Partners group gives the early care and education community a forum
for developing the dialogue necessary to cultivate relationships among systems. With
over 50 public and private agencies and associations participating, Collaborating
Partners represents the majority of organizations that care for Wisconsin's children
and their families.



Part |1 |—Child Care Services Offered

Section 3.1.1
In addition to offering certificates, does the Lead Agency also have grants or
contracts for child care dots?

Twenty-two States award grants or contracts for child care slots. However, these
initiatives are typically limited to special populations or capped at a percentage of the
CCDF funds available for services.

Twelve States (AR, CA, CO®, DC, FL®, IL, MA, NJ, NY’, PR, SC, VT) award
contracts for infants, toddlers, and preschool-aged children.

Thirteen States (AR, CA, IL, KY, LA, MS, NJ, NM, NY, OR, PR, VT, VA) reported
that they award contracts for “wrap around” services to extend Head Start or Pre-
Kindergarten services for the full day and full year.

Eleven States (AR, CA, DC, FL, IL, MA, NV, NJ, NY, PR, SC) reported that they
award contracts for school-age child care.

Seven States (AZ, DC, MA, OR, PA, SC, WI) award contracts for programs that
serve targeted populations, such as children with special needs, teen parents, parents
who are participating in a substance abuse program, families in crisis, homeless
families, migrant or seasonal workers, targeted neighborhoods, and others.

Two States (MS and NJ) award contracts for summer programs.

One State (MA) reported that it awards contracts to programs that provide care during
nonttraditional hours.

In Indiana, local Step Ahead Councils have the discretion to spend up to 10% of
direct service dollars on contracts or grants.

The Lead Agency in Pennsylvania will support sub-grants and set-asides in order to
preserve services for a special population of children or to assure the availability of
services in a neighborhood. These grants are managed by the local voucher
management agency and may not exceed 20 percent of their total service budget.

® Counties may elect to enter into contracts with child care programs for “guaranteed slots,” and 13 counties
currently do so.

® The voucher management agencies in Florida negotiate sub-contracts with some child care providers.
While these providers are awarded funds as contracts, rather than vouchers, funding is not guaranteed and
slotsare not reserved.

"In New York State, county governments administer child care subsidies and may elect to award these
funds as contracts so long as they support parent choice, and have at |east one form of payment that is
portable and can follow the child to whatever program is selected.



Specific stardards and policies have been established to guide the voucher
management agency in determining when it is appropriate to initiate a sub- grant or
set-aside.

Wisconsin also allows local agencies that administer its welfare reform initiative,
W-2, to develop grants or contracts with child care providers. In addition, the agency
contracts with tribal agencies and with the United Migrant Opportunity Service.

Section 3.1.2
The Lead Agency must allow for in-home care, but may limit itsuse. Does

the Lead Agency limit the use of in-

home care in any way? More States are choosing to limit the
use of in-home care
Twenty-four Lead Agencies (AK, AZ, | More than haf of the Lead Agencies included
CO, IL, KS, KY, LA, MD, MN, MS, in this analysis of the 1999-2001 Child Care
MO, NV, NJ, NM, NY, OH, OK, OR, | and Development Fund plans reported that they
PA, RI, SC, TN, UT, WY) reported limit the use of in-home care. Only 42% of the
that they do NOT limit in-home care. Lead Agencies included in the analysis of the
1997-99 CCDF plans reported that they limited

Twenty-six Lead Agencies (AL, AR, the use of this type of care.

CA, DE, DC, FL, GA, HI, ID, IN, 1A,
ME, MA, MI, MT, NE, NC, ND, PR, SD, TX, VT, VA, WA, WV, WI) reported that
they limit in-home care. States that limit the use of in-home care do so for a number
of different reasons, including concerns about costs.

Financial Limits

Many Lead Agencies have established financia limits on the use of in-home care to
reduce costs and to ensure that the in-home provider receives at least the minimum wage.
In some States this cap is established by specifying a minimum number of children that
must be served; in other cases, parents are required to pay the difference between the
State ceiling and the minimum wage.

Seven States (ID, IN, 1A, MT, NE, PR, WI) authorize in-home care only for families
in which three or more children require child care.

Two States (AR and DE) authorize in-home care only for families in which four or
more children require child care.

Three States (AL, HI, NC) do not specify a minimum number of children that must be
served but require the parents to pay the difference between the State cap on child
care subsidy reimbursement and the amount needed to comply with minimum wage
laws.



California does not specify a minimum number of children, but reports that in-home care
is limited to Situations where there are a sufficient number of children requiring care to
ensure that the Federal wage laws are met.

Virginia also does not specify a minimum number of children, but limits in-home care to
instances in which the price of the care is “reasonable” when compared with the market
rate celling for care outside the home and the care arrangements comply with the Internal
Revenue Service and Fair Labor Standards requirements. The Lead Agency reports,
however, that it is willing to authorize more costly in-home care if the parent is willing to
pay the difference between the market rate ceiling for comparable child care outside the
home and the actual price of in-home care.

Limitations related to other concerns

Many States are also concerned about the difficulty of assuring the quality of in-home
care. In some cases, in-home care is used only for children who are hard-to-place or to
support families with irregular or evening work schedules.

Two States (FL, TX) will NOT authorize in-home care for children who are receiving
protective or preventive services, instead relying on regulated care for children who
are victims of—or at risk of—abuse and neglect.

Five States (DE, DC, 1D, NE, WI) report that they authorize in-home care when there
is no other viable aternative (e.g., for families who work nonttraditional hours, live
in rural areas where other careis not available). North Dakota authorizes in-home
care for children who areill.

Four States (NE, ND, WV, WI) use in-home care for families that have children with
special needs.



Section 3.2

The following is a summary of the facts relied on by the State to determine
that the attached rates are sufficient to ensure equal access to comparable
child care services provided to children whose parents are not eligible to
receive child care assistance under the CCDF and other governmental
programs. Include, at a minimum (898.43(b)), the date of the local market
rate survey(s) and how the payment rates are adequate to ensure equal
access based on the results of the required local market rate survey (i.e., the
relationship between the attached payment rates and the market rates
observed in the survey).

All of the States reported that they rely on data from a market rate survey to establish
rates and to ensure that families who receive child care assistance have equal access to
comparable child care services. The table on page 50 shows the date of the local market
rate survey as reported in each State Plan. Payment rate ceilings for child care in licensed
or regulated centers in each State are included in the Table on pages 50-55. In some
cases, rates within a State vary by geographic area. In the March 1998 Report of State
Plans, the rate for the region, county, zone or district that included the largest city in the
State was given; to allow for comparisons with data from the previous report, rates are
reported for the same geographic areas used in that report wherever possible and are
identified under the heading “Notes’ (column 14). As aresult, the rate shown may not be
the absolute maximum reimbursement rate allowed within a State.

Twenty-seven States (AK, AZ, AR, FL8, ID, IL, IN, KY, MD, ME, MI, MN, MS,
MO, MT, NV, NY, NC, OH, RI, SC, SD, UT, VA, WV, WI, WY) reported that they

cap reimbursement at the 75"
percentile of the local market rate, Rates are closer to market price
athough quite afew of the States and are more often tied to quality

indicated that they base their rate Twenty-nine of the Lead Agencies included in this
ceilings on market rate survey data | analysis reported that they cap reimbursement at
that is several years old. levels equal to or higher than the 75™ percentile of
the local market rate. Only half of the Lead

One Lead Agency (PR) reported Agencies reported doing so in the Report of State
that it caps reimbursement at 100% | Plans for the period 10/01/97 to 9/30/99. Sixteen

of the loca market rate. States indicated that they have established rate

differentials for various levels of quality, and
One Lead Agency (CA) reports severd others indicated that they plan to establish
using more than one method to differential rates in the future.

establish rates. Centers and family
child care home networks with which the Lead Agency contracts are reimbursed
based upon one of two statutorily established rates. Rate ceilings for the certificate
program are based on aregional market rate survey and are determined by calculating

8 Under Florida's new school-readiness legislation, local boards will be allowed to establish their own
reimbursement-rate ceilings and rate policies.
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1.5 standard deviations from the median rates. Adjustment factors are applied to the
standard rate ceilings to alow for a higher rate for specia needs children and for
evening and weekend care.

Illinois recently implemented an overall rate increase (based on new market rate
survey data) and a provider cost-of-living adjustment. Two new “add-ons’ aso
bolstered rates, including a 10% supplement for providers who serve infants and
toddlers and an additional daily supplement for care provided during non-standard
hours. In addition, the Lead Agency revised the eligibility criteria and reduced co-
payments for many families. Taken together, these policies will significantly increase
access to child care for families who receive subsidies.

The Lead Agency in Mississippi sought to increase access to child care for families
that receive child care subsidies by authorizing the payment of one registration fee
per subsidized child.

North Carolina has established a specia rate policy to ensure that subsidized
familiesin rural areas have equal accessto child care. If there are fewer than 75
private paying children in the age group in the county where the provider is located,
the State assumes that the sample is too small to determine an accurate market rate
ceiling. In these cases, the Statewide market rate ceiling for that age child (which, in
rura areas, is usually higher than the county rate) is applied.

Sixteen States (CO°, FL°, KY, MN, MS, MO, NJ, NC, OH, OK, PA, SC, UT, VT,
WV, WI) reported that they have established rate differentials for various levels of
quality and/or for special types of care.

Child care providers who have achieved Florida’'s Gold Seal quality status are
reimbursed at rates that are 20% higher than the market rate ceiling for a particular
child.

Reimbursement rates in Oklahoma are designed to support the State’ s Reach for the
Starsinitiative. Two Star programs (e.g. those that have met higher staff training
criteriaand participate in an annual assessment) receive adaily per-child rate
supplement. Three Star child care providers (e.g. those that are accredited by the
National Association for the Education of Young Children (NAEY C)) receive a
higher per-child rate supplement.

° In Colorado, counties establish their own rate ceilings and have the option of establishing rate differentials
for variouslevels of quality and/or for special types of care.
10 See footnote 8 on page 47.



Vermont raised rates for al types of carein July of 1999. Additionally, the State
pays accredited child care programs a special supplement equal to 5% of the total
subsidy earned each quarter.
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Datesof Local Market Rate Surveys

State Date of the L ocal Market Rate Survey
Alabama Concluded April 1999

Alaska January 1998

Arizona December 1998

Arkansas June 1998

Cdifornia March 1999

Colorado 1999

Connecticut

Delaware December 1998

District of Columbia

July 1998

Florida The last market rate sample/survey was conducted between May and September of
1998 and was implemented October 1, 1998.

Georgia July 1998

Hawalii May 1999

Idaho November 1998

lllinois July 1, 1998

Indiana Survey completed April 1998

lowa December 1998

Kansas August 1998

Kentucky October / November 1998

Louisiana November 1999

Maine September 1997

Maryland January 1999

Massachusetts 1994 (new survey conducted after Plans were submitted)

Michigan March 1999

Minnesota September 1998

Mississi ppi April 1999

Missouri April / May 1999

Montana August 13, 1998

Nebraska Spring, 1999

Nevada May 1998

New Hampshire

New Jersey December 1997

New Mexico November 1999

New York May 1999

North Carolina October 1997 (Date of the survey for rates awaiting approval for implementation.)

North Dakota A Market Rate Survey was completed April 1, 1999. New rates and updated sliding
fee schedule will be developed for implementation October 1, 1999.

Ohio January 1998

Oklahoma 9-1-98 through 6-30-99

Oregon March 1999

Pennsylvania June-July 1998

Puerto Rico June 1998

Rhode Island July 1998

South Carolina May 1998

South Dakota February and March 1999

Tennessee August 15, 1998

Texas February 1999

Utah September 1998

Vermont 1995, 1996, 1998

Virginia December 31, 1999

Washington Spring 1998

West Virginia June 1999

Wisconsin Summer 1998

Wyoming Survey was completed 4/1/99
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Reimbur sement Rates
Reimbursement rates for children served full-time in licensed or regulated child care centers

(Col 1) (Cal 2) (Cal 3) (Col 4) (Col 5) (Col 6) (Cal 7) (Col 8)
State Name Rates Age Range Rate Age Range Rate Age Range Rate
vary by (Infants)* (Toddler)* (Preschool)*
area?

Alabama y Infant $90/ week Toddler $90/ week Preschool $94/ week

Alaska y 0to 18 mos. $919/ month 18 to 30 mos. $893/ month (child) 30 mos. to  {$800/ month
13yrs.

Arizona y Birth <1yr. $25.20/ day lyr.<3yrs. $22/ day 3yrs. <6yrs. $20/ day

Arkansas y Infant $16.00/ day Toddler $15.20/ day Preschool $14.40/ day

Cadlifornia y Under 2 yrs. $42.40/ day 2-5yrs. $35.90/ day 2-5yrs. $35.90/ day

Colorado y Under 2 yrs. of age [$27.27/ day 2 yrs. of age and $18.18/ day 2yrs.of ageand  |$18.18/ day

older older

Connecticut

Delaware y Infant $98.25/ week Toddler $91.15/ week over 2 $81.40/ week

District of Columbia n 6 wks- 2 yrs. $31.10/ day age2-4 $23.55/ day age2-4 $23.55/ day

Florida y 0- 12 months $125/ week 13 - 23 months $115/ week 24-35 mos. $102/ week
36-47 mos. $100/ week
48-59 mos. $99/ week

Georgia y 6 wks- 12 months |$90/ week 13 - 35 months $85/ week 3-5yrs. $75/ week

Hawaii n All Ages $375/ month All Ages $375/ month All Ages $375/ month

Idaho y 0- 12 months $404/ month 13- 30 months $344/ month 31-60 mos. $434/ month

Ilinois y Under 2 1/2 $32.95/ day 2 1/2 and Older $23.75/ day 2 1/2 and Older $23.75/ day

Indiana y Infant $43/ day Toddler $35/ day 3-4yrs. $30/ day
5yrs. $29/ day

lowa n Infant $11.50/ half-day Toddler $11.50/ half-day Preschool $9.50/ half-day

Kansas y 0- 12 months $3.39/ hour 13- 30 months $2.73/ hour 31 months-5yrs. |$2.28/ hour

Kentucky y Infant $18/ day Toddler $18/ day Preschool $15/ day

Louisiana n All Ages $15/ day All Ages $15/ day All Ages $15/ day

* The definitions for each age range vary by State, which may lead to a particular range being | eft blank for some States. Blank cells do not imply that a State is not serving children in that range. Ageranges
given are those provided by the Lead Agency in the State Plan.

** Payment ceilings shown may be those for a particular geographic areawithin a State, where rate ceilings vary within the Stete, and may not necessarily be the absol ute maximum reimbursement rate allowed
within that State.
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Rembursement Rates

Reimbursement rates for children served full-time in licensed or regulated child care centers

(Coal 9) (Cal 10) (Col 12) (Cal 12) (Cal 13) (Col 14)
State Name Age Range (School -Age)* Rate Special Rate Notes**
Needs
Alabama School-age $70/ week Rates vary by region. Ratesfor Birmingham given.
Alaska (child) 30 mos. to 13 yrs.  [$800/ month Ratesvary by area. Rate for Anchorage and Mat-Su given.
Arizona 6 yrs. <13 yrs. $20/ day Ratesvary by district. Ratesfor District | given.
Arkansas School-age $14.00/ day Rates vary by county. Ratesfor Pulaski - South County given.
Cdifornia 6+ yrs. $32.18/ day Rates vary by county. Rate for San Francisco County given.
Colorado 2 yrs. of age and older $18.18/ day Ratesvary by county. Rates for Denver County given.
Connecticut
Delaware over 2 $81.40/ week  [Infant $103.15/week Rates vary by county. Ratesfor New Castle County given.
Digtrict of Columbia |age 4 - 14 $19.85/ day
Florida Elementary School Age $95/ week Rates vary by district. Rates for District 9 given.
(Summer/Holidays)
Georgia School-Age (including Pre- |$75/ week Rates vary by zone (groups of counties). Ratesfor Zone 1 given.
K)
Hawaii Before School $60/ month
After School $80/ month
Idaho 61-72 mos. $330/ month Rates vary by region. Ratesgiven for Region .
73+ months $303/ month
Illinois 2 1/2 and Older $23.75/ day Rates vary by groups of counties. Ratesfor Group |A Counties
School-age Day $11.88/ day given.
Indiana Kdg & Regular School-age ($29/ day Rates vary by county. Rate for Marion County given.
Before/After $26/ day
lowa School-age $8.50/ half-day $29.93/half-day |A half-day unitisup to 5 hours of care per 24-hour period.
Kansas 6 yrs. and over $2.27/ hour add'l $.15/ hour |Ratesvary by SRS area. Ratesfor Wichitaareagiven.
Kentucky School-age $14/ day Rates vary by region. Rates given for Central Region.
Louisiana All Ages $15/ day

* The definitions for each age range vary by State, which may lead to a particular range being left blank for some States. Blank cells do not imply that a State is not serving children in that range. Ageranges

given are those provided by the Lead Agency in the State Plan.

** Payment ceilings shown may be those for a particular geographic areawithin a State, where rate ceilings vary within the State, and may not necessarily be the absolute maximum reimbursement rate allowed

within that State.
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Reimbursement rates for children served full-time in licensed or regulated child care centers

Rembursement Rates

(Col 2) (Coal 2) (Coal 3) (Col 4) (Col 5) (Col 6) (Col 7) (Coal 8)
State Name Ratesvary Age Range Rate Age Range Rate Age Range Rate
by area? (Infants)* (Toddler)* (Preschoal)*
Maine y Infant $140/ week Toddler $140/ week Preschool $130/ week
Maryland y Infant $745/ month Regular $407/ month Regular $407/ month
M assachusetts y Infant $45/ day Infant/Toddler $42.50/ day Preschool $29/ day
Toddler $40.00/ day
Michigan y 0-21/2Yr $2.95/ hour 212 Yr + $2.50/ hour 212 Yr + $2.50/ hour
Minnesota y Infant $67/ day Toddler $49/ day Preschool $44/ day
Mississippi n birth to 12 months  |$76/ week 13to 36 months $73/ week 3to5yrs. $70/ week
Missouri y Infant $14/ day Preschool $10/ day
Montana y Infant $22/ day Regular $16.50/ day Regular $16.50/ day
Nebraska y Infant $18/ day Toddler $16/ day Preschool $16/ day
Nevada y 0- 12 months $121/ week 13- 36 months $105/ week 37 - 71 months $100/ week
New Hampshire
New Jersey n Infant/Toddler (O up|$26.38/ day Infant/Toddler (O up|$26.38/ day 25upto5yrs. $21.76/ day
to2.5yrs.) to2.5yrs))

New Mexico y Infant $396/ month Toddler $363/ month Preschool $346.50/ month
New York y under 1 1/2 $43/ day 11/2-2 $43/ day age3-5 $30/ day
North Carolina y Infant/Toddler $424/ month Infant/Toddler $424/ month 3- 5yearold $368/ month
North Dakota n Infant $115/ week Toddler $110/ week Other $100/ week

* The definitions for each age range vary by State, which may lead to a particular range being left blank for some States. Blank cellsdo not imply that a State is not serving children in that range. Ageranges

given are those provided by the Lead Agency in the State Plan.

** Pgyment ceilings shown may be those for a particular geographic areawithin a State, where rate ceilings vary within the State, and may not necessarily be the absol ute maximum reimbursement rate allowed

withintha State.




Rembursement Rates

Reimbursement rates for children served full-time in licensed or regulated child care centers

(Col 9) (Col 10) (Col 11) (Cal 12) (Col 13) (Col 14)
State Name Age Range (School - Rate Special Needs Rate Notes**
Age)*

Maine School-age $130/ week Rates vary by county. Ratesfor Cumberland County given.

Maryland Regular $407/ month Rates vary by region. Ratesfor Baltimore City region given.

Massachusetts  |School-age Blended  |$16.50/ day Rates vary by region. Ratesfor Region 1V - Metro given.

Michigan 212 yrs.+ $2.50/ hour Rates vary by Shelter Area (groups of counties). Rate for Shelter
AreaVI given.

Minnesota School-age $42/ day established by counties |Rates vary by county. Ratesfor Hennepin County given.

M ississippi 5to 13yrs. (summer) |$69/ week |all ages $83/ week

Missouri School-age $9.19/ day 25% above (lowest of) |Ratesvary by area. Ratesfor Infant Care are divided into Metro,

provider'sbaserateor |Sub-Metro and Rest of State, and rates for preschool & school-age
State max. rate are divided into seven groups of counties and Rest of State. Rates

given are for "Rest of State.”

Montana Regular $16.50/ day $16/day Rates vary by district. Rate for Billings District given.

Nebraska School-age $16/ day Rates are Statewide with the exception of certain counties with
different rates. Rate for Statewide given.

Nevada 72 months and above |$91/ week Rates vary by two counties and rural areas. Rate for Clark County
given.

New Hampshire

New Jersey 5-13yrs. $21.76/ day |Infant/Toddler |$26.38/ day

25-19yrs. $21.76/day

New Mexico School-age $313/ month Rates vary by metro and rural areas. Rates for metro areas given.

New York age6- 12 $30/ day Rates vary by county. Rate for Bronx, Kings, Manhattan, Queens,
and Richmond Counties given.

North Carolina |School-age $346/ month Ratesvary by county. Ratefor Statewide given.

North Dakota  |Other $100/ week

* The definitions for each age range vary by State, which may lead to a particular range being left blank for some States. Blank cells do not imply that a State is not serving children in that range. Ageranges
given are those provided by the Lead Agency in the State Plan.

** Payment ceilings shown may be those for a particular geographic areawithin a State, where rate ceilings vary within the State, and may not necessarily be the absolute maximum reimbursement rate allowed

within that State.




Reimbur sement Rates
Reimbursement rates for children served full-time in licensed or regulated child care centers

(Col 1) (Col 2) (Col 3) (Col 4) (Col 5) (Col 6) (Col 7) (Col 8)
State Name Rates vary Age Range Rate Age Range Rate Age Range Rate
by area? (Infants)* (Toddler)* (Preschool)*
Ohio y Infant $129/ week Toddler $112/ week Preschool $100/ week
Oklahoma y 0- 24 months $14/ day 25 - 48 months $12/ day 49 - 72 months $12/ day
Oregon y 0- 12 months $525/ month 1lyr.- 30 months  |$509/ month 31 months- 5yrs. $372/ month
Pennsylvania y Infant $28.40/ day Y oung Toddler $27.90/ day Preschool $22.70/ day
Old Toddler $26.30/ day
Puerto Rico n Infant/Toddler $200/ month Infant/Toddler $200/ month Preschool $160/ month
Rhode Island n Infant/Toddler (1  [$129.50/ week Infant/Toddler (1  [$129.50/ week Preschool (3 yrs. thru|$100/ week
wk. thru 2 yrs.) wk. thru2 yrs.) 5yrs)
South Carolina y Othru2 $77/ week Othru2 $77/ week 3thru5 $74/ week
South Dakota y uptoage3 $2.30/ hour uptoage3 $2.30/ hour 3yrs. and older $2.00/ hour
Tennessee y under age 2 $85/ week under age 2 $85/ week 2 and over $77/ week
Texas y Infant $24.13/ day Toddler $20.82/ day Preschool $20.09/ day
Utah y 0to < 24 mos. $24/ day 2-3yrs. $19.50/ day 4-5yrs. $17.19/ day
Vermont n under 3 $21.29/ day under 3 $21.29/ day other $18.92/ day
Virginia y Infant $55.27/ day Toddler $53.61/ day Preschool $42.69/ day
Washington y 0- 11 mos. $33.50/ day 12 - 29 mos. $26.59/ day 30 mos. - 5 yrs. $23.41/ day
West Virginia Infant/Toddler (0- |$20/ day Infant/Toddler (0- |$20/ day Preschool/ School-  |$17/ day
24 mos.) 24 mos.) age (25 mos. and up)

Wisconsin y <2 $6.08/ hour age2-12 $5.10/ hour age2-12 $5.10/ hour
Wyoming n 0-2 $2.50/ hour age2-3 $2.25/ hour age4-5 $2.14/ hour

* The definitionsfor each age range vary by State, which may lead to a particular range being left blank for some States. Blank cells do not imply that a State is not serving children in that range. Ageranges

given are those provided by the Lead Agency in the State Plan.

** Pgyment ceilings shown may be those for a particular geographic areawithin a State, where rate cellings vary within the State, and may not necessarily be the absol ute maximum reimbursement rate allowed

within that State.




Rembursement Rates

Reimbursement rates for children served full-time in licensed or regulated child care centers

(Col 9) (Coal 10) (Cal 11) (Cal 12) (Coal 13) (Cal 14)
State Name Age Range (School - Rate Special Needs Rate Notes**
Age)*
Ohio School-age $95/ week Rates are Statewide with the exception of certain counties with
different rates. Rate for Statewide given.
Oklahoma 73 months - 13 yrs. $10/ day M oderate disabilities $13/ day Rates for two- and three-star centers may vary by geographic area.
Severe disabilities $25/ day Statewide rates for one-star centers are given.
Oregon 6 yrs. and over $372/ month $525/ month  |Rates vary by groups of zip codes. Rate for Group Area A given.
Pennsylvania Y oung School-age $22.70/ day Rates vary by county. Rate for Bucks County given.
Old School-age $22.70/ day
Puerto Rico School-age $100/ month 250.00
Rhode Island School Age, 6-12 yrs. $85/ week
Youth 13-15yrs.
South Carolina |6 through 12 yrs. $70/ week negotiated Rates vary by urban and rural areas. Rate for urban areagiven.
South Dakota 3 yrs. and older $2.00/ hour $2.50/ hour Rates vary by Urban Rates (seven counties) and Rural Rates. Urban
Rates given. Ratesfor Special Needs Children are Statewide.
Tennessee 2 and over $77/ week Rates vary by Top 15 Counties (highest average populations) and 80
other counties. Rate for Top 15 Counties given.
Texas School-age $21/ day Rates vary by Local W orkforce Development Areas (LWDA). Rates
for LWDA 14 given.
Utah 6-<13yrs. $17/ day Rates vary by Urban and Rural. Rate for Urban given.
Vermont other $18.92/ day
Virginia School-age $41.61/ day Rates vary by county. Ratefor Fairfax County given.
Washington 5-12yrs. $21.66/ day Rates vary by region. Rate for Region 4 given
West Virginia Preschool/ School-age  |$17/ day Infant/Toddler $20/ day
(25 mos. and up) Preschool/School-age  |$20/ day
Wisconsin age2- 12 $5.10/ hour Rates vary by county. Rate for Milwaukee County given.
Wyoming age6- 12 $2.00/ hour

* The definitions for each age range vary by State, which may lead to a particular range being | eft blank for some States. Blank cellsdo not imply that a State is not serving children in that range. Ageranges
given are those provided by the Lead Agency in the State Plan.

** Payment ceilings shown may be those for a particular geographic areawithin a State, where rate ceilings vary within the State, and may not necessarily be the absol ute maximum reimbursement rate allowed

within that State.




Section 3.3— Eligibility Criteriafor Child Care

By statute, all eligible children must be under the age of 13 and reside with
a family whose income does not exceed 85% of the State Median Income
(SMI) for a family of the same size and whose parent(s) are working or
attending a job training or educational program or who receive or need to
receive protective services. (658E(c)(3)(B), 658P(4), §98.20 (a)).

Despite increases in CCDF funding and large transfers from TANF, most States have not
increased their income eligibility ceilings, and quite a few States reported eligibility
cellings that were lower (as a percentage of the Statewide median income) than those
reported in the 1997-99 plans. In some cases, States indicated that eligibility ceilings
were lowered because Federal and State funds were insufficient to serve al eligible
families and the State wanted to ensure that child care subsidy funds were targeted to
families who are most in need.

Only nine States (AK, GA, KS, ME, MA, MS, ND, PR, VA) reported that they set
their income eligibility ceiling at 85% of the State median income, the maximum
level alowed under the CCDF-.

In this State Plan cycle, 21 States (AL, CO, DE, DC, ID, IL, IN, IA, LA, MD, Ml,
MT, NJ, NY, OK, OR, PA, SC, TX, WA, WV) reported income dligibility ceilings
(as apercentage of the State median income) that are lower those reported in the
1997-99 State Plans.

Fourteen States (AZ, GA, KS, KY, MA, MO, NM, OH, RI, SD, TN, VT, VA, WY)
reported income eligibility ceilings (as a percentage of the State median income) that
are higher those reported in the 1997-99 State Plans.

The chart on the following pages shows each State’'s State Median Income (SM1) and the
income level for afamily of three at 85% of SMI, as reported in the State Plan. The chart
also shows the upper income level that the Lead Agency uses to limit eligibility (only if
that upper income level is lower than 85% of SMI) and the upper income level for “very
low income” as defined by the Lead Agency. Additionally, these two income categories
are shown as a percentage of SMI, and 85% of SMI is shown as a percentage of the 1999
Federal Poverty Level (FPL).
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Income Eligibility Criteriafor Child Care (Family of Three)

For each Sate, the maximum monthly income at which a family is eligible for servicesisin boldface type.

Income Eligibility
State Monthly 85% of SMI asa| Level Lower than Income
Median Income Percent of 1999 | 85% of SMI if Eligibility Very Low
(SMI) from 85% of Federal UsedtoLimit |Levelasa% | VeryLow | Incomeasa
STATE State Plan* SMI Poverty** Eligibility of SMI Income % of SM1I

Alabama $3,376 $2,870 248% $1,504 45% $1,503 45%
Alaska $4,346 $3,694 255% 85% $1,423 33%
Arizona $3,299 $2,804 242% $1,909 58% $1,157 35%
Arkansas $2,556 $2,172 188% $1,533 60% $1,022 40%
California $3,761 $3,197 276% $2,821 75% $1,881 50%
Colorado $4,129 $3,510 303% $2,139 52% $1,504 36%
Connecticut

Delaware $3,966 $3,371 291% $1,764 44% $811 20%
District of Columbia $3,728 $3,169 274% $2,326 62% $1,585 43%
Florida $3,138 $2,667] 231% $1,706 54% $2,104 67%
Georgia $3,314 $2,817 243% 85% $2,023 61%
Hawaii $3,832 $3,257 245% $2,874 75% $1,278 33%
Idaho $3,158 $2,684 232% $1,706 54% $1,705 54%
lllinois $4,047 $3,440 297% $1,818 45% $1,214 30%
Indiana $3,705 $3,149 272% $2,161 58% $1,629 44%
lowa $3,625 $3,081 266% $1,793 4% $1,619 45%
Kansas $3,664 $3,114 269% 85% $1,832 50%
Kentucky $3,222 $2,739 237% $1,851 57% $1,851 57%
Louisiana $3,226 $2,742) 237% $2,420 75% $1,157 36%
Maine $3,378 $2,871 248% 85% $1,131 33%
Maryland $4,655 $3,957 342% $1,870 40% $767 16%
Massachusetts $4,552 $3,869 334% 85% $2,275 50%
Michigan $3,932 $3,342 289% $2,172 55% $809 21%




Income Eligibility Criteriafor Child Care (Family of Three)

For each Sate, the maximum monthly income at which a family is eligible for servicesisin boldface type.

Income Eligibility

State Monthly 85% of SMI asa| Level Lower than Income
Median Income Percent of 1999 | 85% of SMI if Eligibility Very Low
(SMI) from 85% of Federal UsedtoLimit |Levelasa% | VeyLow | Incomeasa
STATE State Plan* SMI Poverty** Eligibility of SMI Income % of SMI

Minnesota $4,240 $3,604 311% $3,181 75% $3,180 75%
Mississippi $2,745 $2,333 202% 85% $1,418 52%
Missouri $3,261 $2,772) 240% $1,482 45% $674 21%
Montana $3,049 $2,592) 224% $1,735 57% $469 15%
Nebraska $3,185 $2,707] 234% $2,105 66% $1,121 3%
Nevada $3,731 $3,171] 274% $2,798 75% $1,532 41%
New Hampshire

New Jersey $4,657 $3,959 342% $1,735 37% $2,892 62%
New Mexico $2,802 $2,382) 206% $2,313 83% $389 14%
New York $3,913 $3,326 287% $2,338 60% *oxk
North Carolina $3,626 $3,082) 266% $2,719 75% $2,719 75%
North Dakota $2,876 $2,445 211% 85% $2889 10%
Ohio $3,628 $3,084 267% $2,105 58% $700 19%
Oklahoma $3,100 $2,635 228% $1,936 62% $1,933 62%
Oregon $3,795 $3,226 271% $2,088 55% $1,157 30%
Pennsylvania $3,766 $3,201] 277% $2,139 57% $1,156 31%
Puerto Rico $1,505 $1,279 111% 85% $753 50%
Rhode Island $3,608 $3,067] 265% $2,603 7% $1,279 35%
South Carolina $3,475 $2,954 255% $1,446 42% $1,157 3%
South Dakota $3,278 $2,786) 241% $2,140 65% $1,157 35%
Tennessee $3,378 $2,871] 248% $2,027 60% $1,479 44%
Texas $3,360 $2,856 247% $1,735 52% $1,157 34%
Utah $3,205 $2,724 235% $1,794 56% $1,139 36%
Vermont $3,134 $2,664 230% $2,586 83% $1,157 37%
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Income Eligibility Criteriafor Child Care (Family of Three)
For each Sate, the maximum monthly income at which a family is eligible for servicesisin boldface type.

Income Eligibility
State Monthly 85% of SMI asa| Level Lower than Income
Median Income Percent of 1999 | 85% of SMI if Eligibility Very Low
(SMI) from 85% of Federal UsedtoLimit |Levelasa% | VeyLow | Incomeasa
STATE State Plan* SMI Poverty** Eligibility of SMI Income % of SMI
Virginia $3,993 $3,394 293% 85% $1,157 2%
Washington $3,758 $3,194 276% $2,024 54% $856 2%
West Virginia $2,891 $2,457] 212% $1,735 60% $463 16%
Wig:ong'n *k k% *k k% *k k% $1’909 *kk*k *kk*k *k k%
Wyoming $3,389 $2,881] 24%% $1,539 45% $1,273 38%

* State Monthly Median Income is provided based on information provided in the State Plans (which does not necessarily coincide with most recent year SMI)
** 1n 1999, the Federal Poverty Level (FPL) for a family of three for the 48 contiguous States and the District of Columbia was $13,880. The FPL for Alaska was

$17,360 and the FPL for Hawaii was $15,970.

*** New York did not provide information on Very Low Income

**** Wisconsin did not provide information on SMI or Very Low Income




Section 3.3.3

Has the Lead Agency elected to waive, on a case-by-case basis, the fee and
income dligibility requirements for cases in which children receive, or need
to receive, protective services? (658P(4), 658E(c)(3)(B),
898.20(a)(3)(i1)(A))

Thirty-four States (AL, AK, AZ, AR, CA, DE, DC, GA, HI, IN, IA, KS, KY, LA,
ME, MA, MI, MS, MO, MT, NE, NV, NJ, NY, OK, OR, PR, RI, SC, SD, TX, VT,
WA, WV) waive the fee and dligibility requirements for cases in which children
receive, or need to receive, protective services.

Five States (FL, 1D, MD, PA, VA) do rot waive the fee and digibility requirements
for cases in which children receive, or need to receive, protective services.

For eleven States (CO, IL, MN, NM, NC, ND, OH, TN, UT, WI, WY), thisis not
applicable because CCDF-funded child care is not provided in casesin which
children receive, or need to receive, protective services.

Section 3.3.4

Does the Lead Agency allow child care for children age 13 and above who
are physically and/or mentally incapable of self-care? (658P(4),
658E(c)(3)(B), 898.20(a)(1)(ii))

Forty-seven States (AL, AK, AR, CA, CO, DE, DC, FL, GA, HI, ID, IL, IN, IA, KS,
KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NJ, NM, NY, NC, ND,
OK, OR, PA, PR, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WY) alow care for
children age 13 and older who are physically and/or mentally incapable of self-care.
The upper age limit ranges from age 14 to age 19.

Only three States (AZ, OH, WI) do not alow care for children age 13 and older who
are physically and/or mentally incapable of self-care.

Section 3.3.5
Does the Lead Agency allow child care for children age 13 and above who
are under court supervision? (658P(4), 658E(c)(3)(B), 898.20(a)(1)(ii))

Thirty-four States (AK, DE, DC, GA, HI, ID, IL, IN, KS, KY, LA, MIl, MS, MO,
MT, NE, NV, NJ, NM, NY, NC, ND, OK, PR, RI, SD, TN, TX, UT, VT, VA, WA,
WV, WY) alow child care for children age 13 and above who are under court
supervision. The upper age limit ranges from age 14 to age 19.
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Sixteen States (AL, AZ, AR, CA, CO, FL, IA, ME, MD, MA, MN, OH, OR, PA, SC,
WI) do not alow child care for children age 13 and above who are under court
supervision.

Section 3.3.6

Does the Sate choose to provide CCDF-funded child care to childrenin
foster care whose foster care parents are not working, or who are not in
education/training activities? (898.20(a)(3)(ii), 898.16(f)(7)) If yes, this
means that for CCDF purposes the Sate considers these childrento bein
protective services.

Fifteen States (AK, AZ, DE, DC, FL, KY, LA, ME, MA, MO, MT, NE, NJ, SD, VT)
choose to provide CCDF-funded child care to children in foster care whose foster
care parents are not working, or who are not in education/training activities.

Thirty-five States (AL, AR, CA, CO, GA, HI, ID, IL, IN, IA, KS, MD, MI, MN, MS,
NV, NM, NY, NC, ND, OH, OK, OR, PA, PR, RI, SC, TN, TX, UT, VA, WA, WV,
WI, WY) do not provide CCDF-funded child care to children in foster care whose
foster care parents are not working, or who are not in education/training activities.

Section 3.3.7
Does the State choose to provide respite child care to children in protective
services? (898.16(f)(7), §98.20)

Twenty-one States (AL, AK, CA, DE, DC, IN, KY, LA, ME, MN, MO, MT, NE,
NV, NY, OR, PR, SD, TX, VA, WV) provide respite child care to children in
protective services

Twenty-nine States (AZ, AR, CO, FL, GA, HI, ID, IL, IA, KS, MD, MA, MI, MS,
NJ, NM, NC, ND, OH, OK, PA, RI, SC, TN, UT, VT, WA, WI, WY) do not provide
respite child care to children in protective services.

Section 3.4.1
Sates were asked to report on the priorities they set for serving CCDF-
eligible children.

According to the guidance provided to the States with the State Plan preprint, the Lead
Agency must give priority for child care services to children with special needs (as
defined by the State in Appendix 2 of the preprint) and to children of families with very
low incomes (as defined in the table at section 3.3.1). “However, neither the statute nor
the regulations prescribes how to ‘give priority.” Therefore, while the list of priority for
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services must include specia needs and very low income children, they need not appear
first onthe list.” Also, the guidance indicates that the term * special needs’ may be
defined broadly in this context; “it is not limited to children with physical or mental
disabilities (see 63 FR 39961)."

Eighteen States (AL, AK, AZ, DE, GA, HI, IDY, IN, LA, MD, MA, MS, MT, NM,
OH, SC, TN, VA) give families participating in TANF first priority and families
transitioning off TANF to enter the workforce second priority.

Sixteen States (AR, IL, 1A, KS, KY, MN, MI, NE, NV, PA, PR, SD, UT, WA, WV,
WY) give first priority to children with special needs.

Five States (CA, FL, HI, KY, NJ) award children in protective or preventive services
first priority on their waiting lists.

Nine States (ID, IL, OK, RI, VT, WA, WV, WI, WY) reported that they do not need
to establish priorities because they currently have no waiting lists for child care
subsidies and are able to serve all eligible families. Rhode I sland has established a
legal entitlement to child care for al families with incomes at or below 225% of the
Federal poverty level.

Section 3.4.2

The following describes how the State will meet the specific child care needs
of families who are receiving Temporary Assistance for Needy Families
(TANF), families who are attempting through work activities to transition off
of TANF, and families that are at risk of becoming dependent on TANF.

Fourteen States (DE, ID, IL, KS, MI, MO, NE, OK, PR, RI, VT, WA, WV, WY)
report that they currently serve al eligible families. It isimportant to note, however,
that only nine of these States have established income eligibility ceilings at the
maximum Federal level of 85% of the State median income. Most States report that
they cap eligibility at levels significantly below the Federal maximum. One of these
States—Rhode Idand—has established alegal entitlement to child care assistance for
al families with incomes at or below 225% of the Federal poverty level.

Thirty-one States (AL, AK, AR, CA, DE, DC, GA, HI, ID, IL, IA, KS, MA, MI, MN,
MT, NE, NV, NJ, NY, OH, OK, PR, RI, TN, UT, VT, WA, WV, WI, WY) have
either established an entitlement or a funding policy that guarantees child care
assistance to TANF recipients who are employed, in job training, or participating in a
welfare reform activity.

11 Although Idaho does not currently have awaiting list, the Lead Agency indicated that if it became
necessary to establish awaiting list TANF families would receive priority.
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Thirty States (AL, AK, AR, CA, DE, DC,
GA, IL, 1A, KS, MA, MI, MN, MO, MT,
NE, NV, NJ, NY, OH, OK, PR, RI, TN,
UT, VT, WA, WV, WI, WY) have either
established an entitlement or afunding
policy that guarantees child care
assistance to “trangitional families’ (i.e.,
those who are transitioning off TANF and
into the workforce). In most cases, these
families are only eligible for child care if
their income is at or below the State’'s
income eligibility ceiling.

Section 3.5: Sliding Fee Scale

Expanding services with limited funds is
acomplex balancing act
Fourteen States report that they are currently
ableto provide child care assistance to all
eligible families, including TANF recipients as
well as the working poor. Most of these States
also cap income dligibility ceilings at levels that
are well below the Federal maximum of 85% of
the Federal poverty level. Given that child care
funds are limited, most States make TANF
recipients their top priority and are able to serve
only a portion of income-€ligible families.

A dliding fee scale, which is used to determine each family's contribution to
the cost of child care, must vary based on income and the size of the family.

The chart on pages 67-69 shows the monthly i
required, whether a Lead Agency requires the

ncome level at which the full feeis
fee for families at or below poverty, and

the minimum and maximum co-payments required by the Lead Agency. Thefee
information on this chart is based on information provided by the States in attachments to

the State Plan.

The following is an explanation of how

the co-payments required by the

Lead Agency's diding fee scale(s) are affordable:

States use a variety of methods to establish co-payment policies and ensure that child care
isaffordable. Co-payments are typically based on a percentage of family income, a
percentage of the price of the child care, or a percentage of the State reimbursement rate.

Thirty-eight Lead Agencies (AL, AZ,
CA, CO, FL, GA, IL, IN, IA, KS, KY,
ME, MD, MA, MN, MS, MO, MT,
NM, NY, NJ, NE, NC, OH, OK, OR,
PA, PR, RI, SC, SD, TN, UT, VA,
WA, WV, WI, WY) have established
co-payments based on a percentage of
the family income.

Five Lead Agencies (AK, DE, DC,
ID, NV) have established co-
payments based on a percentage of the

Making co-payments affordable is
atough balancing act

Lead Agencies often struggle to balance
competing demands when establishing affordable
co-payments. Limited funds make it difficult to
simultaneously keep co-payments low, ensure that
reimbursement rates cover costs, and avoid
waiting lists. More States are electing to balance
these competing needs by restructuring fee scales
to make them more equitable and to take other
benefits (such as tax credits) into consideration.

price of the child care.




Six Lead Agencies (AR, HI, LA, MI, ND, VT) have established co-payments based
on a percentage of the State reimbursement rate.

One State (TX) does not have a State policy on co-payments. The Lead Agency has
recommended that parent fees be no less than 9% and no more than 15% of the
family’s gross income. However, Local Workforce Development Boards establish
their own co-payment policies.

Minnesota’s co-payment schedule was developed in relation to the benefits and
eigibility limitations of other family support programs as well astax credits. The
schedule is designed so that increases in earned income result in an increase in disposable
income for the family, rather than being entirely consumed by an increased co-payment.
Co-payments are based on a percent of family income and are not related to type of care
used or number of childrenin care. At 75% of the SMI, families pay 20% of their
income; at 58% of the SMI, they pay 10% of income; families below 58% of SMI pay
less than 10% of income.

Missouri considers child care aff ordable when the cost of care does not exceed ten
percent of afamily's gross income, less medical insurance premiums.

The Lead Agency in the State of Washington contracted with the Washington State
Ingtitute for Public Policy to assess whether the child care co-payment structure was
affordable for families. The study sought to answer three questions: 1) Does the co-
payment schedule recognize that below a minimum income co-payments may compete
with expenditures on basic necessities such as shelter, utilities, or transportation? 2) Is
the maximum co-payment at or below 12% of family income? 3) When afamily's earned
income increases, does the co-payment schedule avoid reductions in the family's total
resources?

West Virginia’'sLead Agency carefully examined the delicate balance that needs to be
achieved between co-payments, provider rates, and waiting lists. They sought to develop
co-payment policies that: 1) would alow the maximum number of families to receive
child care at an affordable amount; 2) would not mean the operation of a child care
waiting list that allowed for some higher income families to receive care while a family
with little or o income was on awaiting list; and, 3) would pay sufficient amounts to
cover the cost of care and encourage providers to accept subsidies.



The Lead Agency may waive contributions from families whose incomes are
at/ below the poverty level for a family of the same size, (898.42(c)).

Eleven States (22%) do not require any families with incomes at or below the poverty
level to make a co-payment (AR, CA, DE, HI, IN, IA, LA, PR, RI, SD, VT).

Thirty-two States (64%) waive the co-payment requirement for some families with
incomes at or below the poverty level (AL, AK, AZ, CO, DC, GA, ID, KS, KY, ME,
MA, MD, MI, MN, MS, MO, MT, NE, NV, NM, NY, NC, ND, OK, OR, PA, TN,
TX, UT, VA, WA, WV).

Seven States (14%) require all families—regardless of income—to make a child care
co-payment (FL, IL, NJ, OH, SC, WI, WY).

Per centage of Lead Agencies Requiring a Fee from
Families At or Below Poverty

No Families
Pay a Fee

11 States (22%)




Sliding Fee Scales

State Name | Monthly Upper | Are Familiesat | Minimum Family Fee (full- | Maximum Family Fee (full- | Isthe Same
Income Level at or Below timerate) timerate) Sliding Fee
Which Poverty ScaleUsed in
Maximum Fee | Required to Pay All Parts of the
is Required* a Fee? State?
Alabama $2,313 Some $2.00 (weekly) $85.00 (weekly) Yes
Alaska** $3,694 Some 3% of cost of care 100% of cost of care Yes
Arizona $1,909 Some $1.00 (daily) + $.50, 2nd child $10.00 (daily) + $5.00, 2nd child Yes
Arkansas $1,533 None 0% of fee 100% of fee Yes
California $2,821 None $0.00 $10.10 (daily) Yes
Colorado $2,150 Some $6.00 (monthly) $237.00 (monthly) + $15.00 each Yes
additional child
Connecticut
Delaware $1,764 None 1% of cost of care 46% of cost of care Yes
District of Columbia Not Available Some $0.00 Not Available Yes
Florida $2,104 All $.80 (daily) +%$.40 each additional $9.60 (daily) + $4.80 each additional Yes
child child
Georgia $2,334 Some $5.00 (weekly) + $3.00 each $52.00 (weekly) + $26.00 each Yes
additional child additional child
Hawaii $2,660 None 0% of Lead Agency reimbursement  |20% of Lead Agency reimbursement Yes
rate rate
Idaho $1,800 Some 1% of cost of care 100% of cost of care Yes
[llinois $1,818 All $4.33 (one child), $8.67 (two children) $134.32 (one child), $233.98 (two Yes
(monthly) children) (monthly)
Indiana $1,628 None 0% 10% of grossincome Yes
lowa $2,108 None $0.00 $6.00 (half-day) Yes
Kansas $2,140 Some $0.00 $243 (monthly) Yes
Kentucky $2,799 Some $0.00 $11.50 (one child); $12.75 (two or Yes
more)
Louisiana $2,420 None 0% of cost 100% of cost Yes
Maine $2,671 Some 2% of income 10% of income Yes
Maryland** $1,872 Some $4.00 + $4.00 each additional child  |$161.00 + $122.00 each additional Yes
(monthly) child (monthly)
M assachusetts $3,123 Some $.20 (daily) $22.80 (daily) Yes
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Sliding Fee Scales

StateName [ Monthly Upper | Are Familiesat | Minimum Family Fee (full- | Maximum Family Fee (full- | Isthe Same
Income Level at or Below timerate) timerate) Sliding Fee
Which Poverty ScaleUsed in
Maximum Fee | Required to Pay All Parts of the
is Required* a Fee? State?
Michigan $2,172 Some 5% of Lead Agency reimbursement  |70% of Lead Agency reimbursement Yes
rate rate
Minnesota $3,181 Some $0.00 $636 (monthly) Yes
Mississippi $2,333 Some $10.00 (one child); $20.00 (two $155.00 (one child) and $165.00 (two Yes
children) (monthly) children) (monthly)
Missouri $1,482 Some $1.00 per year $4.00 (daily) Yes
Montana $1,735 Some $5.00 $243 Yes
Nebraska $2,105 Some $0.00 $187 (one child); $334 (two children) Yes
(monthly)
Nevada $2,799 Some 10% of cost of care 100% of cost of care Yes
New Hampshire
New Jersey $2,892 All $9.10 (monthly) + $6.80, 2nd child $294.90 (monthly) + $156.85, 2nd Yes
child
New Mexico $2,350 Some $11 $191 Yes
New Y ork** $2,490 Some $1.00 (weekly) $90.00 (weekly) No
North Carolina $2,719 Some 9% of countable monthly income 9% of countable monthly income Yes
North Dakota $2,446 Some 10% of allowable cost of care 80% of allowable cost of care Yes
Ohio $2,388 All $0.00 (monthly) $172.00 (monthly) Yes
Oklahoma $1,937 Some 0% 100% of cost of care Yes
Oregon $2,087 Some $25.00 (minimum) $612.00 Yes
Pennsylvania $2,140 Some $5.00 $65.00 Yes
Puerto Rico $1,279 None $5.00 (monthly) $48.00 (monthly) Yes
Rhode Island $2,602 None $0.00 $48.00 Yes
South Carolina $2,024 All $3.00 (weekly) $11.00 (weekly) Yes
South Dakota $2,140 None $10.00 (monthly minimum) 20% co-payment ceiling Yes
Tennessee $2,533 Some $5.00 (one child); $9.00 (two children) |$35.00 (one child); $61.00 (two Yes
(weekly) children) (weekly)
Texas N/A Some 9% of gross monthly income (one 9% of gross monthly income (one No

child); 11% (two or more children)

child); 11% (two or more children)




Sliding Fee Scales

StateName [ Monthly Upper | Are Familiesat | Minimum Family Fee (full- | Maximum Family Fee (full- | Isthe Same
Income Level at or Below timerate) timerate) Sliding Fee
Which Poverty ScaleUsed in
Maximum Fee | Required to Pay All Parts of the
is Required* a Fee? State?
Utah $1,794 Some $10.00 (one child); $15.00 (two $255.00 (one child); $281.00 (two Yes
children) children)
V ermont $2,586 None 0% of subsidy rate 90% of subsidy rate (monthly) Yes
Virginia** $2,141 Some 10% of gross monthly income 10% of gross monthly income No
Washington $2,024 Some $10.00 $407.49 (calculated based on Yes
formula)
West Virginia $1,735 Some $0.00 $3.75 (one child); $4.50 (two Yes
children)
Wisconsin $2,312 All $5.00 (one child); $9.00 (two children) [$63.00 (one child); $78.00 (two Yes
(weekly) children) (weekly)
Wyoming $1,539 All $.05 per hour per child $.50 per hour per child Yes

* Where the Lead Agency provided information on an annual income, income was divided by 12 and reported as "monthly." Where the Lead Agency reported
information on a weekly income, it was multiplied by four and reported as"monthly." All monthly income levels were rounded to the nearest dollar.

** Where the Lead Agency provided different sliding fee scales for different localities, the locality used is the same as that used to report reimbursement ratesin the
table on pages 51 - 56. Scales for the following localities were used: Alaska, Anchorage area; Maryland, Baltimore area; New York, New York City area; Virginia,

Fairfax County area.

Information reported is based on afamily of three (including one or two children) with no infants or children with special needs. Some States provide different fee

scales for families with infants and/or children with special needs.
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Section 3.6 - Certificate Payment System
Sates were asked to provide the following information:

A description of the certificate:
A description of how the certificate program permits parents to choose

froma variety of child care settings by explaining how a parent moves
from receipt of the certificate to the choice of provider.

If the Lead Agency is also providing child care services through grants

and contracts, explain how it ensures that parents offered child care
services are given the option of receiving a child care certificate.

A child care certificate can take many forms. It can be a voucher, a check, or other form
of disbursement. Child care certificates must, however, be regarded as assistance to the
child rather than the provider. In other words, they must be flexible enough to allow
funds to follow the child to whatever program or provider is selected by the parent.

Almost al Lead Agencies describe their certificate as a “service authorization” or
“notice of eligibility” for child care assistarnce. While various forms and procedures
are used, States typically use the certificate as a paper trail to officialy inform the
parents—and the child care providers they select—that the child is eligible for a
subsidy. In most cases, the certificate also includes information on the approved
reimbursement rate and the total number of hours of child care that are authorized.

A few States describe their child care certificate process as something other than a
payment authorization. These State procedures include:

California does not have a State-determined certificate process. Instead, the Lead
Agency alows loca voucher management agencies to determine the exact forms and
procedures so long as they comply with Federal requirements for flexibility and
choice.

The ldaho Child Care Program pays for child care by a State check process. A State
check is written with a co-endorsement to the parent and provider. The check is
mailed to the parent unless otherwise specified.

In Puerto Rico, the certificate is a parent and provider contract. Payments are made
by the issuance of a double endorsement check in the names of the parent and
provider. It isdisbursed on amonthly basis, once the parent and provider agreement
is duly signed and the Child Attendance Report has been turned in and registered.

In most cases, child care subsidies are paid retroactively. The certificate is used to
ensure that the provider and the parent know that payment will be forthcoming.
However, afew States have established — or are exploring the feasibility of
establishing — policies for prospective payment. These include the following:
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The Lead Agency in Alaska has learned that its payment system does not conform to
typical provider billing practices. The current system, which requires caregiversto
use the State's payment cycle and to submit additional documentation for children
whose care is paid by State or Federa funds, has created hardships for both parents
and providers. To address these concerns, Alaska has developed a pilot project to test
more flexible, locally controlled, pre-payment systems in three communities. Under
the pilot, subsidy checks will be issued to parents at the beginning of the month, so
payment can be made in a caregiver's regular billing cycle. Methods for parent
application and renewal will also be expanded to accommodate family schedules.

Michigan developed a new policy, called Quick Start, to ensure prompt payment.
Under the Quick Start initiative, an initial payment is authorized based on information
provided on the application and documentation of provider suitability. Verification of
information is required for ongoing payments.

South Dakota has established a coupon system for families with immediate, short-
term child care needs, such as job search, job club, and job readiness activities.
Coupons are supplied to each TANF Employment Specialist and Caseworker for
distribution at the local level when necessary. A Child Care Certificate can then be
issued for long-term child care needs.

In Utah, eligible parents are given prospective payment for child care reimbursement
based on need via electronic benefit transfer which can be accessed at any ATM or at
the provider point of services.

While States use a variety of methods to ensure parental choice, most child care
subsidy authorization workers verbally inform parents about their ability to choose
from a variety of child care settings and also provide written materials about child
care options when the parent isissued a certificate. Ten States (AL, CA, FL, IL, IN,
ME, MA, NV, NJ, TN) report that they ensure that CCR& R services are provided at
the time child care is authorized. Three others (AK, GA, OK) reported that they
inform parents that CCR& R services are available if they need assistance in locating
care.

In Indiana, when it has been determined that the family is eligible for services and
that sufficient funds are available, the voucher agent issues the voucher certificate.
Either the voucher agent, or a collaborative partner, such as a CCR&R, provides the
parent with the consumer education information and materials that have been created
to guide parental choice of quality child care. The parent also receives alisting of
potential care settings and providers available locally. Any provider chosen must
become certified or registered with the voucher agent. The parent is given a provider
application packet to give to the provider. The provider completes the application
packet and returns it to the parent. Provider application materials can be mailed
between the voucher agent and the provider; however, the parent must be afforded an
opportunity to review the application packet and the Health and Safety Assessment
for license-exempt providers.
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In Louisiana, the certificate is a paper document that identifies the child eigible for
assistance and states a date by which information about that child's care situation
must be returned. The partially completed certificate is given or mailed to the
parent/guardian for an eligible child. The parent/guardian takes the certificate to the
chosen provider, who completes the form by entering the date the child care
arrangements began or are scheduled to begin, the number of hours per week that the
child is scheduled to be in care, and the dollar amount of fees charged for child care
services. The parent/guardian returns the form to the designated parish office.

Lead Agencies that provide child care services through grants and contracts, as well
as certificates, have developed a variety of ways to ensure that parents are able to
choose the child care provider that is most appropriate for their family and child.
These include the following:

Eligibility speciaistsin Arkansas maintain alist of contract providers as well as
certificate vendors and share both of these lists with parents when authorizing
subsidies. In addition, the specialists will take referrals from the contract providers if
the parent wishes to have a certificate rather than the contract service or if contract
dots are unavailable. In some counties, the parent may be placed on the waiting list
for a certificate if funding is limited.

In the District of Columbia, child care subsidy funds may be authorized by staff at
the Lead Agency and at Level |1 contracted child care centers. Lead Agency staff
issue certificates, determine eligibility for Level | contract centers, and make referrals
to Level 11 contract centers (where digibility is determined on-site). Level 11 centers
participate in an Eligibility Training Institute where a component focuses on parent
options and the use of avideo entitled “ Caring Choices.” Providers are required to
have parents sign a form acknowledging that they have been informed about all of the
child care choices available to them.

Indiana uses voucher management agencies to administer child care subsidy funds.
The contract specifies that voucher management agencies are required to offer

eligible families the option of a voucher or referral to sub-grantees funded through the
contract.

The Lead Agency in Mississippi also uses designated agents and sub-grantees to
administer child care subsidies. Sub-grantees are responsible for informing parents of
their option to apply for achild care certificate. Additionally, notification of the
parental option to apply for a child care certificate is on the front and back of the
Application for Child Care Slot Services used by sub-grantees.

In New Jer sey, digible families who are placed on awaiting list in contracted centers
are advised of the certificate program and where to get additional information. Staff
from the State' s voucher management agency assist applicants in completing the
application form when they are referred to a contract center. Additionally,
advertisement through yellow pages, billboards, and/or brochuresis available in all
parts of the State to advise the public of the certificate program.
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The Lead Agency in Pennsylvania alows each of its local voucher management
agencies to set aside up to 20% of all service funds for sub-grants for special
populations. Sub-grants are made available to child care providers who meet certain
criteria. Parents are offered the opportunity to receive care through a sub-grantee or
with a certificate.
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Part | V—Processes with Parents

Section 4.1

The following describes the process for a family to apply/receive child care

services. The description should include:

How parents are informed of the availability of child care services

and of available child care options;
Where/how applications are made;

Who makes the dligibility determination,
and

Length of digibility.

Parents learn about available child care subsidies in
many ways. All States reported that they provide

Use of the Internet is growing
More States are using the Internet
to disseminate information about
child care subsidies or help
families request applications for
assistance.

information on the availability of child care at the point of intake for families applying
for the Temporary Assistance to Needy Families program. Additional strategies for
informing parents about child care subsidies are discussed below.

Thirty-four Lead Agencies (AL, AZ, CA, CO, DC, FL, GA, HI, IL, IA, KS, KY, ME,
MD, MA, MI, MN, MO, MT, NV, NJ, NY, NC, ND, OH, OK, OR, PA, TN, UT, VA,
WA, WV, WY) reported that they use CCR& Rs to provide information to families
about the availability of child care subsidies and the types of child care programs

available to families.

Child care centers and homes also help to inform parents about child care subsidies.
Twenty States (AZ, AR, CO, DC, FL, ID, IA, LA, ME, MD, MA, MN, MT, NE, NC,
OK, PA, RI, WA, WV) reported that providers were part of their outreach efforts.

Eighteen States (AL, CO, DC, FL, HI, ID, ME, MA, MI, MT, ND, OH, PA, PR, TN,
VA, WA, WI) indicated that they had developed brochures, flyers, and other
promotional materials to inform families about child care subsidies. These materials
are typically available at the various offices where families apply for public assistance
and are aso distributed by community human service agencies, Head Start and other
child care providers, employment and training centers, and CCR&Rs.

Six Lead Agencies (AR, DC, MI, NV, PR, TN) reported that they use print media as
well as radio and television to distribute information about child care subsidies.

Five States (AK, MA, NC, OH, SD) report that they provide information about child

care subsidies on their Web sites.

In Nevada, parents are informed of the availability of child care servicesin avariety
of ways. Print mediais used aswell astelevision and radio. As an example, the
Economic Opportunity Board in southern Nevada owns its own radio station and has
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regular programs concerning child care. Representatives of the Children's Cabinet in
northern Nevada are interviewed on television on a somewhat regular basis. Both
organizations maintain CCR& R capabilities to provide parents with a full range of

child care options.

Consumer education in Puerto Rico includes a mass media campaign that uses
newspapers, radio, and/or TV to announce the availability of services. In addition,
the Lead Agency distributes |eaflets whenever a project or service is offered in alocal
community, places postersin public places, and works with CCR& Rs to inform
parents about child care services.

In Texas, the Local Workforce Devel opment Boards have been given responsibility
for informing parents about what child care services are available to them and how to
access these services. Each Board is aso required to prepare a consumer guide to
empower parents in making their child care choices.

Where and How Applications are Made

States have established various ways for parents to apply for child care. Most typicaly,
parents apply in person at the Lead Agency or the State or local agency responsible for
administering TANF (which is also the Lead Agency in some States). Quite afew States,
however, have chosen to contract with an outside agency to assist them with this process
and/or have established procedures that allow families to apply for child care assistance

viamail, phone, or fax.

Fourteen States (AL, FL, IL,
IN, KY, ME, MA, MS, NV,
NJ, TN, TX, VT, WV) usea
voucher management
agency (or other locd
designee) to determine
eligibility for child care
assistance.

Ten States use a
combination of voucher

States offer parents more ways to apply for subsidies
Many States are responding to the needs of families by making
it easier to apply for child care subsidies. Fourteen States
reported that they contract with a voucher management agency
to determine eligibility for child care assistance. Thisisan
increase over the 1997-99 plan period, in which nine Lead
Agencies reported using a voucher management agency. In
addition, severa States have eliminated the requirement for a
face-to-face interview and now allow families to apply for child
care subsidies through the mail or on the telephone.

management agencies and State agency staff to determine eligibility for child care
assistance. Theseinclude: Alaska, California (county social services staff—or their
designees—determine eligibility for TANF families), Colorado (3 counties),
Minnesota (some counties), Montana (State staff determine eligibility for TANF
familiesonly), New York (some counties), North Carolina (some counties), Ohio
(some counties), Or egon (some areas), and Pennsylvania (State staff determine
eligibility for TANF families only.)

Eighteen States (AK, AR, AZ, ID, KS, LA, ME, MI, MO, NV, ND, OR, PA, SD, TN,
TX, WA, WV) alow families to request applications for child care subsidies via mail

or telephone.
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Two States (AR, SD) alow parentsto request an application for subsidized child care
viaemail.

One State (MA) reports that it is expanding its Web site to include an “digibility
wizard” that will permit families to estimate whether they are eligible to access a
child care subsidy. The State is also working on a new automated child care
eigibility system that will use the Internet to help create a single point of entry for al
intake staff, counselors, providers, and families.

Seven States alow parents to compl ete the application for child care subsidies via
mail (ME, MI, ND, OR, TX) and/or telephone (NV, OR, TX, WA). A face-to-face
interview is not required in these States.

InNorth Dakota, an application form for child care subsidies can be obtained from
county socia service offices, CCR& Rs, Head Start programs, agencies under
contract to provide employment and training activities, and WIC offices. The
completed application must be returned to the county social service office, bu can be
returned by mail.

The Lead Agency in South Carolina is responsible for determining eligibility for
low-income working families. However, applications are available at Level 2 and
Level 3 providers (child care programs that have a contract with the Lead Agency
and are considered to offer a higher quality of care), the 46 county health department
WIC offices, and Head Start, Early Head Start, and tribal Head Start grantees.
Completed applications can be mailed to the lead agency for digibility
determination.

InMississippi, applications for child care certificates are processed by one of nine
Lead Agency designated agents around the State. Each designated agent has
jurisdiction over specific counties and serves as the sub-grantee for the certificate
program. Several designated agents have a presence in every county in their
jurisdiction. In those counties where no full-time physical presence exists,
Designated agents use fax machines, mail, telephone, referral forms, and monthly
ste visgtsto expedite the child care process. Each designated agent has a toll-free
telephone number for use by parents and child care providers. The parent may call
and request that an application packet be mailed or they may pick one up at the
designated office. The parent must fill out the application, obtain the required
documents, and return them to the designated office in person or by mail.

Length of Eligibility

In most States, families are eligible for child care subsidies for as long as they meet the
State’ s eligibility criteria. Child care payments are typically authorized, however, for six
or twelve months, after which time the Lead Agency or its designee reviews the family
circumstances to ensure that they continue to meet the eligibility criteria.

Thirteen States (AK, AZ, CA, 1A, KY, MD, MO, NJ, NY, NC, OK, PR, SC)
generally authorize child care payments for up to 12 months.
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Twenty-four States (AL, AR, CO, DE, DC, GA, ID, IL, IN, KS, MA, MI, MS, MT,
NM, OH, PA, SD, TX, UT, WA, WV, WI, WY) generally aut horize child care
payments for 6 months.

One State (LA) reports that it authorizes child care for a six- to twelve- month period.
One State (OR) authorizes child care for a three- to six- month period.
One State (NV) authorizes child care for three months.

Florida has passed new school-readiness |egislation that makes changes to many of
the systems that fund early care and education services. Included in thislegidation is
aprovision that States that “a child who meets the eligibility requirements uponinitial
registration for the program shall be considered eligible until the child reaches
kindergarten age.” For school age child care, eigibility is redetermined every six
months.

Although Illinois redetermines eligibility for child care subsidies every six months,
the State has made an exception in situations where Head Start and child care are
collaborating to provide full-day, year-round services. Inthese cases, digibility is
determined once a year at the beginning of the program year.

The District of Columbia follows a similar strategy, allowing afull school year of
eligibility for children in pre-kindergarten programs and allowing children enrolled in
Head Start to retain child care subsidy €eligibility until the Head Start eligibility limit
isreached.

Section 4.2

Describe how the State maintains a record of substantiated parental
complaints and how it makes the information regarding such parental
complaints available to the public on request.

Every Lead Agency has established a procedure for maintaining records of substantiated
parental complaints. In most cases, the licensing division assumes responsibility for this
task. An increasing percentage of States are developing new automated systems to
maintain these records, or modifying existing automated systems to include screens or
fields for data on complaints about providers. Lead Agencies make complaint
information available to parents in a variety of ways. Many States have established toll-
free numbers where information can be requested—or complaints filed—verbaly. A few
States have also begun to use the Internet to help parents request and/or obtain
information on complaints.



Eight States (AR, CO, MA, MO, NE, NY, TN, More States use technology to
WA) have established automated systems to track complaints

track parental complaints. A growing number of States are using
automated systems to track complaints
Seven States (MS, NY, NC, PA, SC, VT, VA) and ensure that staff—and, in some
report that they have established a toll-free cases, parents—have access to up-to-
number to make it easier for parents to register | date information. States are also
complaints and/or to request information on a establishing toll-free numbers to make

provider’s compliance history. it easier for parents to file complaints or
request information about complaints
Two States (OH and NC) currently allow about programs or providers.

parents to request and/or receive complaint
information via the Internet, and one Lead Agency (DC) is planning for Internet
access to complaint information in the future.

Colorado has developed a new automated retrieval system, Optical Imaging, that
allows the public to access licensing files and complaints throughout the State. It is
currently being piloted in two CCR& Rs, with Statewide implementation scheduled in
2000.

The M assachusetts computerized complaint tracking system (called CLEER) gives
all staff from the Lead Agency immediate access to al open and completed
complaints and investigations on any of the 17,000 licensed child care providers.
When a complaint investigation is completed, a visit or investigation report is entered
into CLEER. A printed copy of the report is sent to the child care provider and is
placed in the provider’s licensing file.

The Mississippi Child Care Express/Resource and Referral operates a Statewide
database and a toll- free telephone number to make it easy for parents to file
complaints. Complaints are recorded on the Parental Child Care Complaint Form and
substantiated in writing by the parent, or through investigation as deemed appropriate
by the Lead Agency.

The automated Child Care Complaint Tracking system in Nebraska allows staff to
track individual case complaints and generate reports based on types of complaints,
geographic areas of the State, referral to other entities or programs, and disposition.
Complaints aleging unlicensed care are also tracked. Additionally, parents and other
interested parties may use a toll-free number to request copies of compliance reviews
on any licensed child care program. Compliance reviews are completed on al
visits/inspections of licensed child care programs including complaint investigations
and routine announced and unannounced Visits.
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The Lead Agency in New York maintains a toll-free telephone number that parents
and other individuals may use to file complaints about child care providers. Through
the use of computer automation, the telephone company immediately routes calls to
the Lead Agency's Regiona Office that has responsibility for licensing and
registration in the area from which the call is being placed. Whenever acomplaint is
taken, it isimmediately registered on the Lead Agency’s automated complaint
tracking system. Asthe complaint isinvestigated and a determination is made, this
system is updated, thus providing a record of the status of all complaints that have
been filed. The Lead Agency makes information about complaints, as well as other
investigations, available to parents upon request.

Ohio’'s Lead Agency maintains a Web site that offers access to information regarding
the number of complaints filed against each center licensed by the State.

Vermont uses CCDF quality fundsto staff atoll-free Consumer Concern Line. This
line assures phone access from 8:00 a.m. to 4:30 p.m., Monday through Friday, for
anyone wishing to make a complaint or wanting information on the complaint status
of achild care provider. At present, the Consumer Concern Line maintains complaint
records on licensed centers, registered family child care homes, and Authorized
Legally Exempt Child Care Providers. The register will be expanded to include all
certified legally exempt providers when that certification replaces the current
authorized child care provider category. The Consumer Concern Line also serves as a
Statewide vehicle for consumer education about how to identify and locate quality
care.

The Lead Agency in Washington maintains a record of complaints (from parents and
others) in the Case and Management Information System (CAMIS), the agency’s
automation system. Complaints are received, categorized, and forwarded for
investigation to licensors or CPS investigators, as appropriate, by the Lead Agency’s
intake staff. The outcome of licensing and/or CPS investigations is entered in
CAMIS, whether “founded,” “unfounded,” or “inconclusive’ (CPS alegations) or
“vaid,” “invalid,” or “inconclusive” (licensing alegations). Complaint outcome
information is available to parents and the public on request by telephoning the
facility licensor. Parents and the public can also request public disclosure of licensing
files to obtain written information. This includes information about complaint receipt
and outcomes.

Section 4.3

Provide a detailed description of the procedures in effect in the Sate for
affording parents unlimited access to their children whenever their children
are in the care of a provider who recelves CCDF funds. (658E(c)(2)(B),
§98.31))

Asrequired, each Lead Agency has taken steps to ensure that parents have unlimited
access to their children while they are in the care of a provider who receives funds
through the Child Care and Development Fund. Lead Agencies give ready access to
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regulations and statutes and inform parents of their right to unlimited access as part of the
consumer education they receive.

Section 4.4

The regulations at 898.33(b) require the Lead Agency to inform parents who
recei ve TANF benefits about the exception to the individual penalties
associated with the work requirement for any single custodial parent who
has a demonstrated inability to obtain needed child care for a child under 6
years of age. The TANF agency, not the Child Care Lead Agency, is
responsible for establishing the criteria or definitions.

The chart below shows the State agency responsible for TANF, as reported by each Lead
Agency:

State TANF Agencies Responsible for Establishing Definitions

STATE TANF AGENCY

Alabama Alabama Department of Human Resources

Alaska Department of Health and Social Services, Division of Public Assistance

Arizona Arizona Department of Economic Security, Jobs/JTPA Administration

Arkansas Department of Human Services, Division of County Operations

California California Department of Social Services

Colorado not reported

Connecticut

Delawvare Delaware Health and Socia Services, Division of Social Services

District of Columbia Income Maintenance Administration, Department of Human Services.

Florida Department of Children and Families- Economical Self-Sufficiency

Georgia TANF Unit of the Employment Services Section, Division of Family and Children
Services (definitions developed in consultation with the CCDF Lead Agency)

Hawaii Department of Human Services

Idaho Idaho Department of Health and Welfare

lllinois Department of Human Services

Indiana Family and Social Services Administration Division of Family and Children

lowa not reported

Kansas Department of Social and Rehabilitation Services (SRS).

Kentucky Cabinet for Families and Children

Louisiana Office of Family Support

Maine Bureau of Family Independence

Maryland Department of Human Resources, Family Investment Administration

Massachusetts Department of Transitional Assistance

Michigan Family Independence Agency

Minnesota Minnesota Department of Human Services

Mississi ppi Division of Economic Assistance, Mississippi Department of Human Services

Missouri Department of Social Services, Division of Family Services

Montana Montana Department of Public Health and Human Services, Human and Community
Services, Division Public Assistance Bureau

Nebraska Nebraska Department of Health and Human Services, Self Sufficiency Division,
Economic Assistance Unit

Nevada Welfare Division

New Hampshire

New Jersey Division of Family Development
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State TANF Agencies Responsible for Establishing Definitions

New Mexico

Human Services Department

New Y ork

Department of Labor

North Carolina

The CCDF Lead Agency collaborated with the Division of Social Servicesto develop
definitions.

North Dakota North Dakota Department of Human Services

Ohio Ohio Department of Human Services

Oklahoma not reported (The Lead Agency reports that “these criteria are defined by case manager
judgment and available as cited at OAC 340-10-2-2")

Oregon Adult and Family Services Division, Department of Human Resources.

Pennsylvania Department of Public Welfare

Puerto Rico not reported

Rhode Island Department of Human Services

South Carolina South Carolina Department of Socia Services

South Dakota not reported

Tennessee Tennessee Department of Human Services Families First

Texas not reported (Due to waiver in place, State does not use standard definitions of these
terms)

Utah Department of Workforce Services-Employment Development Division

Vermont Depart ment of Social Welfare

Virginia Virginia Department of Social Services

Washington Washington State Department of Social and Health Services, Economic Services
Administration, WorkFirst Division.

West Virginia The Office of Family Support, Bureau for Families and Children

Wisconsin State of Wisconsin - Department of Workforce Development

Wyoming Department of Family Services
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Part V—Activitiesand Servicesto Improve
the Quality and Availability of Child Care

Section 5.1

The law requires that not less than 4% of the CCDF be used for quality
activities (658G, §98.13(a), 898.51, §98.16(h)). The Lead Agency estimates
that the following amount (or percentage) will be used for the quality
activities described in this Part:

State Amount Used for Quality Activities Per centage Used for Quality
Activities

Alabama %

Alaska $3,419,154 This amount represents more than the required
4%, including $499,054 quality earmark funds
for one grant year.

Arizona Not lessthan 4 %

Arkansas 1%

California $82,845,000

Colorado 6.5%

Connecticut

Delaware $1,012,619

District of Columbia |$2,170,300 25%

Florida 6%

Georgia $6,310,039

Hawaii $1,747,257

Idaho 8% regular, 5% earmark, 13% total

[llinois $26,000,000

Indiana Not lessthan 4%

lowa $1,477,407

Kansas $4,366,843 4% quality minimum

Kentucky A minimum of 4% of the CCDF funds will be
used for quality.

Louisiana $2,564,249 4% of $64,106,214

Maine 10%

Maryland $11,128,777 (FFY 2000)

Massachusetts $11,978,429 7.8%

Michigan 1%

Minnesota $15,827,695 in atwo year period 4% plus earmark

Mi ssissippi 5%

Missouri $6,000,000

Montana $1,953,000

Nebraska 1%

Nevada 6%+

New Hampshire

New Jersey 1%

New Mexico $2,400,000

New Y ork $45 million Federal/State
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State

Amount Used for Quality Activities

Per centage Used for Quality
Activities

North Carolina

$5,747,299 (4% of CCDF Federal
dollars/State Match)

$4,964,762 (Quality Expansion dollars)
$1,437,628 (Infant/Toddler Set-Aside)
$538,699 (Resource and Referral Set-Aside)

North Dakota 16%

Ohio 4% plus the required expenditures for the
Quality Expansion and the Infant/Toddler
Care earmarks

Oklahoma 12%

Oregon Oregon's commitment to quality will exceed
4% of the CCDF requirement. In addition,
CCDF earmarked funds will be spent to
improve quality in excess of the 4%.

Pennsylvania 4%

Puerto Rico 12%

Rhode Island 1%

South Carolina minimum of 4%

South Dakota $404,057

Tennessee 4%

Texas 4% or greater (at Local Workforce
Development Board’ s discretion, more than
4% of expenditures may be used for these
activities.)

Utah 4

Vermont $1,234,613

Virginia 5%

Washington 4% plus earmarks for resource and referral,
school-age, infant/toddler, and quality
expansion.

West Virginia $3,330,537 4% plus earmarks

Wisconsin $17,401,900 14.5% of all CCDF funds

Wyoming 4%

States may use these funds for a variety of quality initiatives, including those that target:
infants and toddlers, child care CCR& Rs, school-aged child care, comprehensive
consumer education, grants or loans to providers to assist in meeting State and local
standards, monitoring compliance with licensing and regulatory requirements, training
and technical assistance, compensation of child care providers, and other activities that
increase parental choice and/or improve the quality and availability of child care.

Section 5.2

Describe the activities to improve the quality of care for infants/toddlers and
the entity(ies) providing them.

States use CCDF funds to support a variety of initiatives to improve the quality of care
for infants and toddlers. These include the following:




Forty Lead Agencies (AL, AK, AZ, CA, CO, DE, DC, GA, IL, IN, KS, LA, ME, MD,
MA, MN, MS, MO, MT, NE, NV, NJ, NY, NV, NC, ND, OK, OR, PA, PR, RI, SC,
SD, TN, TX, UT, WA, WV, WI, WY) report that they use funds from the
infant/toddler earmark for specialized training initiatives. Many of these initiatives
focus on a specific curriculum or are

linked to college courses. Quite afew Infant/toddler training includes

also make funds available for substitutes, systemic links

stipends for trainers, and incentives for As States increasingly invest funds in

practitioners to attend training (such as infant/toddler training, they are doing so in

free supplies). ways that promote systemic change. Often, for
example, the Lead Agency will require that the

Three of the Lead Agencies (MT, NY, training be linked to an institution of higher

WI) have developed a new Infant- education that can provide college credit.

Toddler Credential, and use the earmark Some States also provide funds for special

funds to provide scholarships and other incentives to encourage providers to attend or

incentives for practitioners to attain the conplete the training. Additionally, more

credentia. States are allowing training grants to be used to
support substitutes and/or address other staffing

Five States (GA, 1A, MD, OR, PA) needs.

mention that mentoring programs play a
significant role in their infant/toddler training initiatives.

Alaska’s infant/toddler project offers $1,800 mini-grants to providers to obtain
specidized infant/toddler training. Providers receive an initial installment of $600 to
pursue the training. At the end of the training program (prescribed in the grant
agreement), the providers are eligible to claim the second level of their grant, another
$600. At the time the providers accept a new infant/toddler into care, they will be
eligible for the final $600 installment of their grant.

Califor nia supports a range of training initiatives with its infant/toddler earmark,
including training groups that are currently involved in developing a plan for
expanding infant/toddler capacity (this training focuses on issues such as brain
research and promising practices); providing stipends to trainers who offer on-site
training and technical assistance to staff in infant/toddler programs; and supporting 10
regiona coordinators to build networks among and provide support to infant/toddler
trainers.

Florida is using resource vans from the Caring for Kids program to help spread the
word about infant/toddler training and technical assistance, as well as to distribute
supplies and training meterials to these caregivers.

lowa is piloting an Infant Mentor Center that links registered family child care homes
to a center-based program for enhanced training and support.

Montana has established a new Infant/Toddler Caregiver Credential, aswell asa
pilot project that will subsidize the wages of workers who attain the new credential
and work in programs that are pursuing accreditation. These programs will also
receive a higher reimbursement rate.

84



Thirteen States (CA, DC, FL, GA, IL, KS, MI, MO, NJ, NC, OK, PA, WA) are using
the infant/toddler earmark to support a specialist who can work with centers on the
health, safety, and developmental needs of infants and toddlers. In many cases, these
specialists are part of a collaboration with the State Healthy Child Care initiative or
the State' s health department.

Florida has made funds available to each of its CCR& Rs to hire an infant/toddler
specidist. These specialists will become certified as infant/toddler trainers and will
be available to offer group and individual training and technical assistance to infant
and toddler caregivers. Kansas will also place its infant/toddler specialists at local
CCR&Rs.

Oklahoma requested a Carl Albert Fellow to provide extensive technical assistance
to targeted communities in expanding and maintaining infant/toddler care. Mini-
grants were also made available for community planning, equipment, and initial
teacher salaries and training to child care facilities that were establishing or
expanding infant/toddler care.

Washington used the Governor’s Executive Fellow to coordinate its infant/toddl er
work. Additionally, the Lead Agency worked with the Department of Health to
implement a pilot project at 10 sites that are in need of technical assistance and
support to providers caring for babies and toddlers, as well asto develop an
Infant/Toddler Nurse Child Care Consultation Handbook.

Eighteen States (AK, AZ, AR, CA, IA, MN, MS, NJ, NY, OK, PR, RI, SC, SD, TN,
TX, WA, WV) use the set-aside funds for start-up and resource grants to infant and
toddler programs. Three of these Lead Agencies (AR, MS, NY) noted that they make
program enhancement grants available to infant and toddler programs that are seeking
to improve the quality of care they provide. In most cases, these funds could be used
to pursue accreditation, as well as for curriculum development, staff training, and so
forth.

Arkansas has developed a specialized grant program for infant/toddler programs that
are seeking to expand as well as for those pursuing State accreditation. Additionally,
the Lead Agency has developed a new RFP that supports a range of approaches to
quality improvement for infants and toddlers, including additional staff to meet lower
ratios, increased compensation, reduced turnover, and greater parent involvement.
Selection will be based, in part, on the program’ s ability to establish benchmarks for
improvement and to replicate results.

Mississippi alows programs that apply for their Infant Care Expansion grants to use
the funds for a range of services, including minor renovations, lower staff-child
ratios, equipment, and supplies.

The Lead Agency in New York is developing an RFP to help child care centers that
serve infants and toddlers become accredited. Grants will be provided to cover
accreditation fees and costs, including the cost of substitutes while teachers arein

85



training, absorbing the cost of lower teacher/child ratios until these costs can be
included in the fee structure, and enhancing program space and materials.

South Carolina made grants available to encourage programs that were currently
operating at the lowest level of care (meeting State licensing requirements) to raise
their level of care to the enhanced or accredited status.

Severa Lead Agencies used funds from the infant/toddler earmark to establish and/or
support a consortium, collaborative, or planning group to work on infant and toddler
child care issues.

In Arkansas, the planning group oversaw implementation of the mini-grant program
for infant and toddler caregivers described above.

In lowa, the Lead Agency provided seed money for expanded infant support
networks throughout the State.

Two States (CO and OH) reported that they make broad, flexible grants available to
communities to support arange of child care initiatives. These funds can be used to
support activities that improve the quality and supply of infant and toddler care.

Eight States (MA, MS, MT, NM, NC, SD, VT, WV) reported that they took stepsto
increase the level of public subsidy to providers who care for infants and toddlers.
Additionally, South Caroalina is planning a new financia incentive for these
caregivers.

M assachusetts increased its infant and toddler reimbursement rates.

Mississippi established a pilot project to increase the number of family child care
homes that provide infant/toddler care and participate in aformal child care network.
Family child care providers who operate under the auspices of a network are eligible
for ahigher rate of reimbursement.

Montana made higher reimbursement and special salary stipends available to
providers who obtained their new Infant/Toddler Caregiver Credential and agreed to
complete an accreditation process within 18 months.

New M exico provides additional reimbursement to providers who lower their ratios
for infants and toddlers and/or who achieve accreditation.

South Dakota pays a higher child care reimbursement rate to registered family child
care homes that agree to care for six or fewer children and participate in at least 10
hours of specialized infant/toddler training.

Vermont established new contracts or grants for infant/toddler care. To be eligible,

providers must be accredited, participate in a child care network, and maintain an
individual professional development plan for all staff.
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West Virginia pays an additiona $2 per day per child to providers whose staff have
completed the State’ s infant/toddler training.

South Carolina is developing plans to offer a financial incentive to child care
providers who voluntarily meet low staff-child ratios for infants and toddlers.
Providers will also be required to comply with other standards that exceed State
licensing requirements.

Five Lead Agencies (KS, NE, NV, OK, SD) reported that they are expanding infant
and toddler programs in collaboration with Early Head Start.

Kansas is using CCDF and TANF funds to support a State Early Head Start initiative
that works with existing community-based programs to offer full-day, year-round
services.

Nevada isincreasing infant/toddler slots by providing wrap-around carein Early
Head Start programs.

Eight States (1A, MA, M1, NJ, OK, PR, SD, WA) described new consumer education
initiatives aimed at issues related to infant and toddler care.

M assachusetts worked with its local CCR& Rs to compile a comprehensive manual
of auxiliary services for infants and toddlers and establish support and information
networks for parents and caregivers.

New Jer sey created a Child Care Warm Line, a Statewide toll-free number that child
care providers and parents may call with health related questions and/or to receive
references to community resources.

South Dakota worked with a public television station to develop atelevision series
on brain development, distributed a video on brain development (that enphasized
music and reading) to TANF recipients, hosted a breakfast and Statewide training
session on the latest brain development research findings, and established a speakers
bureau to encourage training and education in brain development. The Stateisaso
planning to involve hospitals in educating new mothers on the importance of early
brain devel opment.

Five Lead Agencies (CA, HI, 1A, NJ, RI) used infant/toddler set-aside funds to help
promote inclusive child care for children with special needs. Insome cases, these
funds were used to support the State’'s Map to Inclusive Child Care project.
California has used a portion of these funds to creste a cadre of qualified trainers
who can assist early childhood programs in complying with the Americans with
Disabilities Act.

Rhode I sland has established a Child Care Support Network to promote inclusion of

children with disabilities in child care settings and increase parental involvement and
communication regarding the child.
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Two States (CA and WI) will allocate funds to model demonstration programs for
infants and toddlers.

California plans five or more model programs that will demonstrate the best
practices of the Program for Infant/Toddler Caregivers (PITC)*.

Wisconsin’s Early Childhood Excellence Initiative will support the establishment of
five centers in low-income areas. These centers will provide arich, stimulating
environment aimed at ensuring that infants and toddlers reach their full potential, and
will also serve as training centers for practitioners in infant/toddler programs.

One State (MA) reported that it established stronger regulatory standards for
programs that serve infants and toddlers. Another (SC) indicated that it plansto do so
in the future.

Mississippi recognizes that many parents seeking care for infants and toddlers rely on
“kith and kin” caregivers and is therefore researching strategies to strengthen this
system of informal care.

Section 5.3
Describe child care resource and referral activities and the entity(ies)
providing them.

All of the States reported that they provide some type of CCR&R services.

Forty-four States (AL, AK, AZ, CA, CO, DE, DC, FL, GA, HI, ID, IL, IN, IA, KS,
KY, LA, ME, MD, MA, MI, MN, MO, MT, NV, NJ, NM, NY, NC, ND, OH, OK,
OR, PA, RI, SC, SD, TN, TX, UT, VT, VA, WA) contract with an outside entity to
provide CCR&R services. Most typically, this entity is a non-profit community-
based organization. The Lead Agency in four States (AR, MS, NE, PR) provides
CCR&R services directly or through local public agencies.

Increasingly, Lead Agencies are choosing to establish and/or contract with a single,
Statewide CCR& R network office to help administer local CCR& R contracts and
provide a more cohesive system of services.

Florida contracts with the Florida Children’ s Forum to oversee their Statewide
network of CCR&R services as well as to coordinate training, technical assistance,
start-up mini- grants and education funds aimed at strengthening the early care and
education system in centers and homes.

M aryland contracts with the Maryland Committee for Children to act as the
Statewide coordinating entity for their system of 13 regional child care resource
centers.

12 See footnote #4 on page 35.



Oklahoma plans to contract with the Oklahoma A ssociation of Resource and
Referral Agencies Network office, which will then sub-contract with nine regional
agencies.

Colorado has a special contract with the Colorado Office of Resource and Referral
Agencies (CORRA) to provide expanded referral services to families that have
children with special needs as well as to work with child care providers to expand
services for these children.

Most States have regional or county-based CCR& R, although five Lead Agencies
(DE, HI, RI, SC, WY) report having one Statewide CCR&R.

Many Lead Agencies also contract with CCR& Rs to help administer their child care
program.

New Jersey refersto its CCR&R agencies as Unified Child Care Agencies. These
entities provide a host of services, including voucher administration, child care
referrals, consumer information, registration of family child care providers,
development of new child care homes and centers, training, technical assistance, and
other quality enhancement initiatives.

Some CCR&R agenciesin Colorado contract with county governments to help
administer child care subsidies (Colorado has a county-administered social services
system); however, the State contracts with these entities to provide information on
licensing and regulatory requirements, complaint procedures, options available to
parents through certificates, selecting quality child care, provider recruitment, and
training.

| daho also contracts with its network of CCR& R agencies to maintain the State's
child care vendor system as well as to inform parents about available services, refer
parents to care, offer training and technical assistance to child care providers, and
administer child care provider grants (for health and safety, toys, and equipment).

Lead Agencies are also taking new steps to build stronger links between CCR&Rs
and local socia service and job-search offices.

Deaware is currently developing a computer kiosk with a touch screen that can be
placed in ajob search site. The kiosk will offer information, in both Spanish and
English, that allows a parent to search for child care using approximately 15 to 20
criteria, such as age of children, location of care, school district, and type of care. A
list of potential providers will be generated and printed.

Missouri isimplementing a pilot project that involves placing CCR&R staff on-site
at local Lead Agency officesin St. Louis and Kansas City. These staff will provide
on-site counseling to TANF families requiring child care in order to transition into
work activities, aswell astraining to Lead Agency staff regarding selection of quality
child care.
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Section 5.4
Describe school-aged child care activities and the entity(ies) providing
them.

Thirty-five States (AZ, AR, CA, CO, DE, DC, GA, HI, ID, IA, IN, KS, KY, ME,
MD, MA, MI, MN, MS, NJ, NY, NC, OH, OK, PA, PR, RI, SC, SD, TN, UT, VA,
WA, WV, WY) reported that they make funds available to help start-up, expand,
improve, or support school-age child care programs.

Arkansas uses CCDF funds to support enrichment activities for school-age children

at summer feeding sites.

Deawar e has established a flexible source of funding that may be used to start or

improve school-age child care programs.

In lowa, the School Age Care Alliance served
as the fiscal agency and facilitating entity for
the development of proposals aimed at
expanding the sypply and improving the
quality of child carein the State.

Kentucky awards community challenge grants
that leverage additional community support for
school-age child care.

Nineteen of the States mentioned above (AZ,
DC, GA, HI, IN, KS, ME, MD, MA, MS, NY,
NC, PR, SC, SD, UT, VA, WV, WY) provide
operating support to school-age child care
programs, either in the form of portable
subsidies (which follow the child to whatever
program is chosen) or direct grants (to specific
school-age child care programs).

Operating assistance is a key support
for school-age child care
While some Lead Agencies have focused on
efforts to improve the quality and supply of
school-age child care, asignificant percentage
of States have chosen to use CCDF funds to
help make school-age child care more
affordable for families. Some States provide
this support as portable subsidies for low-
income children (i.e. scholarships that follow
the child to whatever program is chosen).
Others offer direct program grants, which are
typically used to make a school-age child care
program affordable for all the children who
attend.

TheDistrict of Columbia has negotiated agreements to jointly fund school-age child
care programs with the District of Columbia Public Schools and the District’s

Department of Parks and Recreation.

Geor gia funds scholarships for low-income working parents with school-age
children. Local programs desiring to apply for a contract for scholarships are also
required to begin or complete the accreditation process. If the accreditation processis
not completed, they must develop a plan to accomplish some other quality initiative

during the term of their contract.




Indiana makes funds available for scholarships as well as program costs such as
planning, development, operation, expansion and/or improvement of school-age child
care programs. Each school corporation in the State receives a CCDF school-age
child care allocation. Schools work with their Step Ahead Council to distribute the
funds by contracting with their local CCDF voucher agency to either administer the
funds as portable subsidies or to sub-contract directly with school-age child care
programs (in centers and homes).

The Lead Agency in New York is currently implementing a new initiative,
Advantage Schools, which provides financia assistance to programs that offer safe
and accessible places for school-aged children to learn and play from 3-7 p.m. on
school days. The programs, which are selected via arequest for proposals, are to be
operated in school buildings by community organizations.

North Carolina isusing a portion of its school-age child care funds to underwrite
summer camp experiences for targeted groups of children.

The Governor of South Dakota offered challenge grants to school districts that
agreed to host school-age child care programs and provide free rent. The number of
funded school-age child care dlots increased by 450%.

Nineteen States (AR, CA, CO, DC, GA, IL, ME, MN, NJ, NY, NC, ND, OK, PA, PR,
UT, WA, WV, WI) reported that they support training and technical assistance for
school-age child care programs and practitioners

California funds training for school-age program professionals, stipends for trainers
with a school-age focus, and school-age curriculum and materials development.

The Colorado Department of Education, in cooperation with the Lead Agency, is
piloting a school-age provider credential program and other professional development
opportunities for providers.

The District of Columbia’sQuality Child Care Initiative supports school-age child
care training by conducting program assessments (using environmental rating scales)
and then working with programs to develop a plan for program improvement.
Additionally, the District supports scholarships for core courses for school-age
professionals at the University of the District of Columbia, aswell as a variety of
non-credit-bearing training courses.

In Minnesota, each school-age child care program that receives a start-up or
expansion grant is also assigned a school-age mentor trained through Concordia
University’s mentor program.

New York is currently in the process of establishing a special school-age child care
Child Development Associate (CDA) credential.

Nine States (AK, DC, GA, IA, KS, KY, MO, NM, NC) use CCDF earmarked funds
to promote school-age child care program accreditation.
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Kansas sponsored an Endorser training session for the National School-Age Care
Alliance Accreditation Project. The funds support the training costs for 20 Endorsers,
who will then be available to accredit school-age child care programs in the State.

Four States (MT, OR, SD, UT) describe efforts to bring school-age child care
programs together or support other collaborative school-age initiatives.

Montana brought together licensed and registered school-age child care providers,
school-based programs and unlicensed programs (such as the Boys and Girls Clubs)
to establish a network of providersin the State and encourage affiliation with a
nationally recognized authority on high-quality school-aged care.

The Lead Agency in South Dakota hosted a gathering of out-of-school-time directors
from around the State in an effort to facilitate the formation of a State out-of-school-
time organization.

Utah is encouraging the use of local community "teams" to participate in the annual
evaluation of out-of-school-time programs. Teams consist of individuals from awide
range of interests including parents, educators, local government, local businesses,
PTA/PTO, loca service agencies (police, juvenile justice, mental health, child care
licensing), higher education, University Extension Service, and others.

Three States (FL, UT, WA) are funding Statewide or regional school-age child care
specialists to work with programs.

Florida will place a school-age specidlist at the Florida Children’s Forum to work
with the Statewide network of CCR&Rs.

Utah funds regional school-age coordinators who provide arange of services,
including program monitoring, technical assistance, public awareness, and support for
community collaboration efforts.

Washington has funded six regional representatives to implement school-age training

and professiona opportunities and to help build local capacity and systems to support
children and youth in out-of-school time.

One State (WV) reported that it intends to develop specific licensing standards for
school-age child care programs.

Another State (UT) reported that it uses a portion of its CCDF set-aside to maintain a
school-age child care program database.
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Section 5.6

Describe the activities and the entity(ies) providing themin the following
categories. comprehensive consumer education, grants and loansto
providers, monitoring of compliance with licensing and regulatory
requirements, training and technical assistance, compensation of child care
providers, and other quality activities that increase parental choice and
improve the quality and availability of child care.

Comprehensive Consumer Education

Every State reported that it supports CCR& R services that include, among other
activities, consumer education. Most States also conduct a consumer education campaign
that includes, at a minimum, written information about child care subsidies and services
(via brochures and pamphlets). Some States a so include broadcast and news mediain
their public education campaigns.*® In addition, the following consumer education
strategies were noted:

Video Presentations. Alabama shows videos on choosing child care and other consumer
education issues in social service agency waiting rooms. Delaware is developing a
similar approach, which it will incorporate into its child care touch-screen kiosk.

Toll-Free Phone Lines: Califor nia has an automated toll- free telephone line that refers
parents and child care providers to the CCR& R agency in their local area. Pennsylvania
has a Statewide HEL PLINE for parents to call to obtain information on how to locate
child care, receive help paying for child care, and on what to look for when selecting
child care. North Carolina also has atoll-free hotline for parents to call to learn about
children’s development, health, and safety.

Parent Involvement Efforts. California aso has a parent involvement initiative that
includes a parent advisory committee and parent involvement training. The District of
Columbia uses CCDF funds to support a Parent Forum and the development and
dissemination of information on city-wide parenting resources.

Promoting Accreditation: Georgia, Michigan, and Texas distribute information on the
importance of early childhood program accreditation.

Promoting Other Quality Measures: North Carolina distributes information on its new
five-star rated licensing system. Oklahoma has developed materials to educate the
public about its Reaching for the Stars program.

Information on the Links between Child Care and Economic Development: Georgia also
provides information about the positive impact that childhood care and education has on
society, both socially and financially to voters, employers, taxpayers, policy makers, and
media representatives.

13 See Section 4.1 beginning on page 74 for additional information on outreach activities.
93



Information on the Importance of an Educated and Sable Child Care Workforce: North
Carolina plans to develop and distribute materials explaining to parents how staff
training and lower staff turnover (achieved with the help of higher compensation)
trandate into safer, more enriching care for their children

Coordinated Child Care & Health Care Outreach: The Lead Agency in North Carolina
intends to work in collaboration with health agencies involved in outreach and
implementation of the State’s children's health insurance program to make parents aware
of the various child and family resources available in the State.

Use of the Internet: Many State agencies have developed new Web pages and/or
expanded their Web sites to include child care consumer information.

Grants and Loans to Providers
States have developed a variety of grant and loan programs to help providers start or
expand, purchase supplies and equipment, or improve the quality of their programs.

Seventeen States (AK, CA, CO, GA, KS, MI, MN, MT, NE, NJ, OK, OR, PA, RI,
SD, TN, WV) report that they make grant funds available to child care providers for a
range of quality improvement or expansion activities.

California makes training and staff A new trend: linking quality
development funds available through a network grants to specific outcomes

of more than 53 local child development A handful of States are initiating a new
program quality consortia. The consortia approach to grant-making: linking grant

include programs that serve subsidized and non- | funds to making improvements
subsidized children. Additionally, programscan | identified during a program assessment.

apply directly to the Lead Agency for facility In some cases, these assessments are

renovation/repair grants and instructional tied to achieving accreditation or

materials grants. meeting benchmarks established by the
State. Others are evaluated based on

K ansas administers its start- up and quality environmental rating scales.

improvement grants program through the State
network of CCR& Rs, KACCRRA.

Oregon makes grants available to county commissions, who may use the funds to
address a range of needs including start- up, on-going operation, and quality
enhancement. County plans are required to demonstrate that funds are used to meet
benchmarks established by the Oregon Progress Board.

Four States (LA, MD, NY, VT) report that they make targeted grants available to
specificaly assist providers in maintaining compliance with health and safety
standards.

One State (NJ) described an $8 million earmark for capital construction, renovation,
and major expansion of child care programs located in school districts that will
receive targeted universal prekindergarten funding.
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Three Lead Agencies (AR, DE, DC) have speciad initiatives that offer grants to child
care programs to make improvements identified during a program assessment or in
order to achieve accreditation.

The Lead Agency in Arkansas conducts an assessment to determine if a program
meets standards established for its State Quality Approval System. Programs that
meet these standards will be eligible for various financia incentives and grants.

Deawar e has established challenge grants and offers technical assistance to
programs seeking national accreditation.

One State (WI) reported that it had established a quality improvement grants initiative
that provided multi- year operating assistance. To receive these grants, programs must
comply with, or be working toward compliance with, Wisconsin's High Quality
Standards.

Three States (MD, NC, WA) indicated that they had established |oan programs to
provide funds for facility improvement.

Maryland has arevolving loan fund administered by the Department of Business and
Economic Development.

North Carolina administers its loan funds through a Statewide Community
Development Financial Institution, called Self- Help.

Two States (CA and CO) reported that they make grants available to local planning
groups.

California’s local planning councils assess the need for child care, identify gaps, and
establish priorities.

Colorado has 10 pilot communities that are creating consolidated child care services.
These pilot sites may apply for additional resources to support planning and
implementation including grants/loans to providersto assist in meeting State/local
standards, such as creating full-day, full-year programs, meeting staff development
needs, and creating and implementing early childhood councils.

Monitoring of Compliance with Licenang and Regulatory Requirements
CCDF funds are not only helping States to lower caseloads for licensing steff, they are
being used to expand training opportunities for these staff and to create cross-system
regulatory and technical assistance staff teams.



Twenty-five States (AK, AL, CA, CO, DE, FL, ID, KS, MD, ME, MS, MT, NE, NV,
NJ, NY, NC, OR, PR, SD, TN, VT, WV, WI, WY) reported that they were able to
hire additional staff and/or expand licensing activities with the use of CCDF funds.

Two States (AZ, HI) indicated that they
might use CCDF funds to hire additional
Staff.

Alaska is currently in the process of
establishing a child care licensing task
force to review existing regulations,
procedures, application processes,
monitoring, and enforcement practices.
The task force will also be looking closely
at how the current standards relate to the

CCDF funds help strengthen quality
improvement efforts

CCDF funds are not only helping States to
lower caseloads for licensing staff, they are
being used to expand training opportunities
for these staff and to create cross system
regulatory and technical assistance staff
teams. A few States are also looking
carefully at their regulatory regquirements
and how they link with career development

State’s career development system. and reimbursement policy.

In addition to expanding staff in the

Community Care Licensing Division, California has used CCDF funds to support the
Trustline Registry, a database that contains information on license-exempt caregivers,
including nannies and babysitters, who have passed a background screening.

Delaware hired a new administrative staff person to review and revise child care
regulations to make sure that they are current and support quality care.

Florida has used CCDF funds for employment and training of staff to inspect child
care facilities and homes. This includes the development of a core curriculum and
basic competencies for licensing staff as well as collaborative meetings among
regulators, child care providers, and other State programs to clarify minimum
standards in hedlth, safety, nutrition, and immunizations.

West Virginia has developed local quality teams that include State and local
regulatory staff as well as staff from the child and adult food programs and CCR&Rs.
These four core team members work with other local entities to develop a plan to
improve the quality and availability of child care in their region. West Virginiais
also working with the National Association for Regulatory Administration (NARA)
to develop new licensing regulations that are based on the State’ s career devel opment
efforts: Essential Elements of Quality, Core Competencies, and Career Pathways.
Once the standards are developed, atiered reimbursement system will be established
to support the new levels of quality.

Two States (CA and NE) use CCDF funds to support data collection that promotes
accountability and quality improvement in several aress.

California is developing a system to identify and measure the achievement of desired
results for children and families that receive subsidized child care. This system will
also include performance standards for direct service programs, alternative payment
contractors, and CCR&Rs. At the same time, funds have been allocated to evaluate
the efficiency and effectiveness of all major quality activities over afive-year period.
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Nebraska will contract with an outside entity to conduct an evaluation of CCDF
funded activities and how they relate to the State’s broad goals of improving the
accessibility, quality, and affordability of child care.

Training and Technical Assistance

Every State reported that it was involved in some training and technical assistance
activities. While afew States provided these services directly, most contracted with
community-based organizations or institutions of higher education to offer training and
technical assistance.

Seventeen States (AL, AK, IL, IA, KY, LA, ME, MA, MN, MT, NM, NC, ND, TN,
VT, WV, WI) reported that they contract with CCR& Rs to provide training and
technical assistance to child care providers. Some States view training and technical
assistance as a core service of the CCR&R,; others have developed special initiatives.

Each CCR&R in lllinois has atraining coordinator on staff who conducts an annual
survey of the providers within the service delivery areato find out what training
programs would be most beneficial. Based on the needs identified by the providers,
the training coordinator develops a training calendar for the year and holds training
sessions for providers.

lowa uses its CCR& R network to administer training funds, which may be used for a
variety of purposes, including workshops or courses that address the minimum
training requirements, the purchase of self-study materials, and scholarships or other
financial support of conferences that emphasize early childhood development
training.

In Louisiana, CCR&Rs work with Child Care Health Consultants to provide health
and safety training and technical assistance.

New Mexico has developed a new A “big picture” look at training
training and technical assistance More and more States are viewing child care
initiative, AIM HIGH, that provides | provider training and technical assistance as part
targeted assistance to individual of abroader career development approach and
providers and is tied to atiered linked to training strategies in other systems
reimbursement system. The Stat€'s | (such as Head Start, pre-kindergarten, and early
Training and Technical Assistance intervention). States are also working with
Network (many of whose members | Statewide systems like the CCR& R agencies and
are also CCR&R agencies) institutions of higher education to administer or
administers this program. help coordinate these funds.

Each CCR&R in West Virginia now has two training specialists, who train local
providers, edit a quarterly local newdletter, and coordinate local training conferences.
The trainers meet on a quarterly basis to develop an understanding of the topics that
should be covered in their training. Each trainer must develop one curriculum unit
annually that will be shared with the other training staff.
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Other States have developed a variety of systems and structures to administer training
and technical assistance services. Several examples are identified below:

California has established a Child Development Training Consortium that provides
direct training through college-level coursework. Many of these courses are offered
at off-campus locations to facilitate access for working students. Eighty-one
community colleges participate in the initiative.

The Colorado Department of Education coordinates a network of approximately 40
local Learning Clusters. The clusters bring together practitioners from all parts of the
early care and education system to assess learning needs, develop and implement a
plan to meet those needs, disseminate information on training, and increase
community capacity through better relationships and collaboration.

The District of Columbia’s Quality Child Care Initiative (QCCI) involvestraining a
selected group of data collectors and technical assistance specialists in the use of
environmental rating scales to evaluate and improve infant, early childhood, school
age and family child care programs. The data collectors will establish abaseline level
of performance for each participating early care and education classroom, against
which program improvement will be assessed at the end of the project. A program
improvement plan will be developed with program staff and administration based on
findings from the initial site assessment. The technical assistance specialists will
provide technical assistance to 100 assigned classroom teams during the first year of
the project.

The District of Columbia also uses CCDF funds to support family child care
networks and satellite systems that provide a range of training and technical
assistance services to family child care homes.

The Lead Agency in Massachusetts is currently developing distance learning courses
with various State colleges and child care organizations. The result will be three
college-level, self-study courses for child care providers.

The Nebraska Department of Education, in collaboration with the Lead Agency,
established an Early Childhood Training Center to oversee a variety of training and
technical assistance activities. Nebraska also supports regional grantsto promote
collaborative training, using CCDF, Head Start Collaboration, and Part C funds.

Pennsylvania developed a Statewide training system that offers roughly 50,000
training opportunities to a wide range of child care providersin the State.

West Virginia has made the Department of Labor Apprenticeship program a key
component of the State’ s training efforts. A mentor program for family child care
providers was recently added to the initiative.



Twenty-two States (AK, AZ, AR, CO, DE, FL, GA, KS, MS, MN, MT, NE, NJ, NC,
ND, OK, OR, TN, TX, WA, WI, WV) report that their training and technical
assistance efforts are part of a Statewide early-childhood career development strategy.

Alaska plans to use its career-devel opment system to guide decision making in
training, technical assistance, licensing, and provider compensation. In addition to
supporting comprehensive Statewide career devel opment options for early care and
education practitioners, the Lead Agency plans to re-evaluate the State's child care
licensing regulations to ensure that they address quality and include specific training
and education guidelines that may be tied directly to a career devel opment
framework.

Delawar €' s career development system is coordinated by a State employee who
ensures that training and technical assistance efforts are coordinated across systems
and agencies. Delaware aso maintains a Personnel Registry and Training Approval
Database to track training and trainers.

North Dakota isin the process of developing a Training Approva Board to review,
edit, and approve early childhood training.

Oklahoma recently established the Center for Early Childhood Professional
Development to plan and coordinate training linked to the State’ s career development
system. The Center administers a tuition/fee scholarship program, provides training
for the State’ s Child Care Career Series as well as other training workshops and
conferences, oversees a Statewide pool of training consultants, maintains a video
lending library, and coordinates the Oklahoma Professional Development Team.

Nine States (IL, LA, MA, MI, NE, NY, OK, TN, WV) reported that they provide
grants and/or technical assistance to programs seeking national accreditation.

Five States (FL, MA, MS, NE, NY) are using CCDF funds to support director
credentialing and/or management training for child care program directors.

Six States (AK, CA, CO, DE, MD, NY, TX) mentioned that they are developing new
training and technical assistance services for legally-exempt providers,

Both exempt and licensed providersin Alaska are able to participate in the Child and
Adult Food Care Program (CACFP). Additionally, CCDF funds were made available
to the Food Programs  Coordinator to extend child care training and mentoring
activities.

The Lead Agency in Colorado isworking closely with the State health department on
the Colorado Child and Adult Care Food Program (CACFP) Legally- Exempt Homes
Expansion Project. Legally-exempt homes participating in the Expansion Project will
have access to financial and technical assistance and will participate in a certification
process through the State's CCR& R system.



Déaware isusing CCDF funds to support a project aimed at helping relative
caregivers provide safe and developmentally appropriate environments for young
children. The project has three goals: 1) to create a community-based partnership of
support groups and mentoring relationships between relative caregivers and licensed
child care providers; 2) to provide technical assistance and support through the
County Resource Centers; and 3) to train relative caregivers in the areas of health and
safety, child development, behavior, communication techniques, conflict resolution,
and other areas specific to relative caregiving and quality care.

Two States (CA and NE) reported that their technical assistance efforts included
sponsoring toll-free “hotlines’ for providers and consumers.

The California Child Care Healthline is a Statewide, toll- free telephone service
accessible to child care providers and parents. The Healthline provides information
and consultation on children's health and safety issues, including communicable
disease management and reporting requirements; immunization; behaviora and
nutritional concerns; child abuse; children with special needs; and early childhood
education and development. Pediatric health professionals answer the Healthline.
Referrals to health-related services are made as necessary.

Nebraska established ChildLine as a service of the State’ s Early Childhood Training
Center. A child development specialist, who is available to answer questions about
licensing and other administrative matters, as well as questions about working with
young children, staffs this toll-free number.

Compensation of Child Care Providers

The importance of having a direct impact on practitioner compensation has increased as
more States have become involved in career development efforts. Several States
described new compensation initiatives in their State Plans, including the following:

Eight States (AK, IN, MT, NC, SD, UT, WA, WI) described using CCDF funds to
support grant programs aimed at improving wages for child care practitioners.

Since 1981, Alaska has supported a grant program for child care providers who agree
to serve subsidized children. These funds may be used for a variety of purposes,
including staff compensation. The Lead Agency aso plans to develop a system of
provider benefits that would be linked to training, education, experience and
licensing, and identify funding sources that could be available to providers.

I ndiana reports that each county has the option of including some form of
compensation for caregiversin its Step Ahead quality plan.

Montana has established Merit Pay Awards for child care providers who participate

in pre-approved early childhood continuing education coursework and work at |east
15 hours aweek in aregulated early childhood program.
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In 1999, North Carolina established a new initiative called NC CARES (Committed
to Attracting and Retaining Educated Staff) that combines the benefits of
T.E.A.C.H.e (ascholarship program), WAGES$ (a salary enhancement initiative), and
an Early Childhood Health Insurance Program that helps child care employers pay for
health insurance for their workers.

South Dakota reports that a salary bonus for providers who complete a CDA
credential program will be tested as a pilot in the Rapid City area.

Utah reports that it will give cash bonuses to child care providers as they complete
each level of the State’ s career ladder.

Washington recently enacted the Washington State Wage Ladder, a new salary
enhancement initiative that will be run as a pilot in 100 child care centers.

Wisconsin continues to support Quality Improvement Grants that provide ongoing
support for improved wages, benefits, and other incentives for staff.

Seven States (CO, FL, GA, ID, IL, NC, WI) reported that they use CCDF funds to
support the T.E.A.C.H. (Teacher Education and Compensation Helps) Early
Childhoode project, which provides educational scholarship opportunities for child
care professionals. Increased compensation is linked to participation in T.EAA.CH. ¢

Two States (CA and MN) described mentor teacher initiatives that involved increased
compensation for staff.

Five States (KS, NJ, OR, TX, VT) reported that they have raised reimbursement rates
and/or established tiered reimbursement rates in an effort to help increase
compensation for early childhood practitioners.

Other Quality Activities
States mentioned some additional quality improvement initiatives that did not fit into any
of the previously mentioned categories. These include the following:

I daho created a Public Participation Plan and used the process to develop a strategic
vision for the lowa Child Care Program as well asto help build a grassroots constituency
on child care and child development issues.

Minnesota is developing a new initiative, administered by the Lead Agency, that will
provide seed funding for partnerships to address economic devel opment opportunitiesin
communities.

North Carolina is supporting several new research studies, including a market rate/cost
study that will guide policy development in recognizing the relationship between market
rates and the actual cost of providing child care. A second study will evaluate child care
injuries (through an analysis of child care providers' incidents reports) in order to help
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the Lead Agency understand the most dangerous aspects of child care. Provider training
will be developed based on these findings.
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Part VI—Health and Safety Requirementsfor
Providers

The National Resource Center for Health and Safety in Child Care
(NRCHSCC) funded by DHHSs Maternal and Child Health Bureau
supports a comprehensive, current, on-line listing of the licensing and
regulatory requirements for child care in the 50 Sates and the District of
Columbia. Inlieu of requiring a Sate Lead Agency to provide information
that is already publicly available, ACF accepts this compilation as
accurately reflecting the Sates' licensing requirements. Thelisting, whichis
maintained by the University of Colorado Health Sciences Center School of
Nursing, is available on the World Wide Web at: http://nrc.uchsc.edu/

Sections 6.1—6.4"

Areall center-based providers paid with CCDF funds subject to licensing
under Sate law which isreflected in the NRCHSCC's compilation
referenced above?

Twenty-seven Lead Agencies require ALL center-based providers paid with CCDF
funds to be subject to licensing under State law as reflected in the NRCHSCC's
compilation (AZ, AR, DC, GA, ID, IN, IA, KS, KY, ME, MD, MS, MT, NE, NJ,
NM, NC, ND, OH, OK, PA, RI, SC, SD, TN, VT, WA).

Twenty-two Lead Agencies DO NOT require all center-based providers paid with
CCDF funds to be subject to licensing under State law as reflected in the
NRCHSCC's compilation (AL, AK, CA, CO, DE, FL, HI, IL, LA, MA, MI, MN,
MO, NV, NY, OR, TX, UT, VA, WV, WI, WY).

Facilities exempt from licensing standards include religioudly affiliated centers, centersin
public and private schools, school-age care programs operated by local governments,
centers on Federal land, centers that provide care for less than 4 hours per day, or others
as set by the State.

14 Because territories are not included in the NRCHSCC compilation, they are only asked to list the health
and safety requirements for child care services provided under CCDF, not to indicate whether all providers
are subject to licensing. Therefore, Puerto Rico is not included in the countsin this section.
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Areall group home providers paid with CCDF funds subject to licensing
under State law which isreflected in the NRCHSCC's compilation
referenced above?

Only three Lead Agencies reported that they DO NOT require all group home
providers paid with CCDF funds to be subject to licensing under State law as
reflected in the NRCHSCC's compilation (AR, UT, WY).

Other States either require all group home providers to be licensed under State law as
reflected in the NRCHSCC' s compilation or do not fund child care provided in group
homes. However, many States do not have settings that are determined to be “group
homes.”

Are all family home providers paid with CCDF funds subject to licensing
under Sate law which isreflected in the NRCHSCC's compilation
referenced above?

Sixteen Lead Agencies require ALL family home providers paid with CCDF funds to
be subject to licensing under State law as reflected in the NRCHSCC's compilation
(AL, AZ,DE, DC, GA, KS, ME, MD, MA, NY, NC, OH, OK, TX, VT, WA).

Thirty-three Lead Agencies DO NOT require al family home providers paid with
CCDF funds to be subject to licensing under State law as reflected in the
NRCHSCC's compilation (AK, AR, FL, HI, ID, IL, IN, IA, MN, MS, MO, NE, NJ,
NM, ND, OR, RI, SC, SD, TN, UT, VA, WV, WI, WY).

Areall in-home providers paid with CCDF funds subject to licensing under
Sate law which isreflected in the NRCHSCC's compilation referenced
above?

Only three Lead Agencies reported that they require ALL in-home providers paid
with CCDF funds to be subject to licensing under State law as reflected in the
NRCHSCC's compilation (AZ, OH, VT).

Other States do not require al in-home providers to be regulated under State law as
reflected in the NRCHSCC' s compilation.

For that care (center-based, group home, family home, and in-home) which
ISNOT licensed, and therefore not reflected in NRCHSCC's compilation, the
following health and safety requirements apply to child care services
provided under the CCDF for the prevention and control of infectious
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disease (including immunizations), building and physical premises safety,
and health and safety training:

Lead Agencies employ a number of methods to ensure the health and safety of children in
license-exempt child care programs. Many Lead Agencies require that providers
complete a healthy and safety self-certification or checklist. Other Lead Agency
requirements for license-exempt programs include:

Background check for providers;

Proof of provider health examination and/or TB test and/or Statement that provider is
free from communicable diseases,

Record of immunizations for all children in the child care center;

Compliance with standard safety practices regarding hand washing, food preparation,
diapering, and waste disposal;

Compliance with local fire, building or environmental codes;

Maintenance of the facility/home to keep it safe, sanitary, and free from debris, pests,
and other hazardous materials and conditions,

Availability of hot and cold running water, inside toilet facilities, proper lighting and
ventilation, and appropriate heating and cooling systems;

Availability of smoke detector(s), fire extinguisher(s), first aid kit, and working
telephone;

Safe storage of firearms, ammunition, cleaning products, medicines, and other
hazardous equipment and products; and

Preparation and posting of emergency procedures and evacuation procedures.

Sections 6.5

At Sate option, the following relatives. grandparents, great grandparents,
aunts, uncles, or siblings who live in a separate residence fromthe child in
care, may be exempted from health and safety requirements (658P(5)(B),

§98.41(a)(1)(ii)(A)).

Twenty-eight Lead Agencies (AK, AR, DC, GA, IL, IN, IA, LA, MD, MN, MS, MT,
NE, NJ, NY, OH, OK, OR, PA, PR, RI, SC, TN, UT, VT, WV, WI, WY) do not
exempt any relative providers from the health and safety requirements for license-
exempt providers.

Nine Lead Agencies (AL, HI, ID, MI, MO, NV, NM, ND, TX) exempt ALL relative
providers from al heath and safety requirements.

Thirteen Lead Agencies (AZ, CA, CO, DE, FL, KS, KY, ME, MA, NC, SD, VA,
WA) subject some or all relative providers to health and safety requirements that are
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different from those required of other license-exempt providers (as described in
Sections 6.1 —6.4).

Relative Provider Exemptions from Health and Safety Requirements

Some or dl relative

providersare
subject to different
hedlth and safety
requirements All relative
13 States (26%) providers are

subject to the same
health and safety
reguirements

All relative

providers are
exempt from all 28 States (56%)
health and safety

reguirements
9 States (18%

Sections 6.7

The Sate assures that children receiving services under the CCDF are age
appropriately immunized, and that the health and safety provisions
regarding immunizations incor porate (by reference or otherwise) the latest
recommendation for childhood immunizations of the Sate public health
agency. (898.41(a)(1))

States may elect to exempt certain children from immunization requirements. The
following outlines State responses to the four exemption categories provided in the State
Plan pre-print:

Nineteen States exempt from immunization requirements children who are cared for
by relatives (defined as grandparents, great grandparents, siblings (if living in a
separate residence), aunts and uncles) (AL, AZ, CO, DE, FL, HI, IN, KS, ME, MA,
MI, MO, MT, NM, NC, PA, TN, TX, WA).
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Sixteen States exempt from immunization requirements children who receive care in
their own homes (AL, CO, DE, HI, IN, KS, ME, MA, MI, MO, MT, OK, PA, TN,
TX, WA).

Only three Lead Agencies do not exempt from immunization requirements those
children whose parents object to immunization on religious grounds (HI, MS, MT).

Only three Lead Agencies report that they do not exempt from immunization
reguirements those children whose medical condition contraindicates immunization
(MS, NM, NC).
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Appendix |I—State and Territorial Child
Care and Development Fund Contacts

Updated: April 2001

Terrie Reid

Acting Director of Child Care

Alabama Department of Human Resources
Family Assistance Division

50 North Ripley Street

Montgomery AL 36104

Phone: 334-242-1773

Fax: 334-242-0513

Yvonne M. Chase

Deputy Commissioner

Alaska Department of Education and Early
Development

Division of Early Development

333 West 4th Avenue, Suite 220
Anchorage, AK 99501-2341

Phone: 907-269-4607

Fax: 907-269-4635

Joe Falamuli

Chief of Social Services

American Samoa Department of Human and
Social Services

American Samoa Government

P.O. Box 997534

Pago Pago AS 96799

Phone: 684-633-2696

Fax: 684-633-7449

Janie Fletcher

Director, Division of Child Care and Early
Childhood Education

Arkansas Department of Human Services
101 East Capitol, Suite 106

Little Rock AR 72201

Phone: 501-682-4891

Fax: 501-682-4897 or 501-682-2317
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Connie Shorr

Program Administrator

Arizona Dept. of Economic Security
Child Care Administration

1789 W. Jefferson, 801A

Phoenix AZ 85007

Phone: 602-542-4248

Fax: 602-542-4197

Michael Silver

Education Administrator

Califania Department of Education
Child Development Division

560 J Street, Suite 220

Sacramento, CA 95814-4785
Phone: 916-324-8296

Fax: 916-323-6853

Oxana Golden

Director, Division of Child Care and Child Health
and Rehabilitation

Colorado Dept. of Human Services

1575 Sherman Street

Denver CO 80203-1714

Phone: 303-866-5958 or 800-799-5876

Fax: 303-866-4453

Peter Palermino

Program Manager

Connecticut Department of Social Services
Family Services/Child Care Team

25 Sigourney Street 10th Foor

Hartford CT 06106-5033

Phone: 860-424-5006

Fax: 860-951-2996



Barbara Ferguson Kamara

Executive Director

DC Dept. of Human Services

Office of Early Childhood Development
Commission on Socia Service

717 14th Street NW #730

Washington DC 20005

Phone: 202-727-1839

Fax: 202-727-8166

John Falkowski
Delaware Dept. of Hedlth & Social Services

LewisBuilding B Herman Holloway Campus

1901 N. DuPont Highway, P.O. Box 906
New Castle DE 19720

Phone; 302-577-4880

Fax: 302-577-4405

Susan Muenchow

Executive Director

Florida Partnership for School Readiness
Holland Building, Room 251

600 S. Calhoun Street

Tallahassee, FL 32399-0001

Phone: 850-488-0337

Fax: 850-922-5188

Deborah Russo

Director of Child Care Services

Florida Dept. of Children and Families
Family Safety and Preservation

1317 Winewood Blvd., Bldg. 7, Room 231
Tallahassee FL 32399-0700

Phone: 850-488-4900

Fax: 850-488-9584

Bonnie Murray

Section Director

Division of Family and Children Services
Child Care and Parent Services

Two Peachtree Street, NW, Suite 21-395
Atlanta GA 30303

Phone: 404-657-3438

Fax: 404-657-3489
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DianaB. Calvo

Chief Adm., Div. of Public Welfare

Guam Department of Public Health and Socia
Services

Government of Guam

P.O. Box 2816

Agana GU 96910

Phone 671-735-7285

Fax: 671-734-5910

Dennis G. Rodriguez

Director

Guam Department of Public Health and Socia
Services

Government of Guam

P.O. Box 2816

Agana GU 96910

Phone: 671-735-7102

Fax: 671-734-5910

Garry L. Kemp

Assistant Administrator, Benefit, Employment, &
Support Services Division

Hawaii Department of Human Services

820 Mililani Street, Suite 606

Honolulu HI 96813

Phone: 808-586- 7050

Fax: 808-586-5229

Patti Campbell

Chief, Bureau of Policy

Idaho Dept. of Health and Welfare
Division of Welfare

450 West State Street 6th Floor
P.O. Box 83720

Boise ID 83720-0036

Phone: 208-334-5815

Fax: 208-334-5817

Linda Saterfield

Bureau Chief, Office of Child Care & Family
Services

[llinois Department of Human Services

300 lles Park Place, Suite 270

Springfield, IL 62762

Phone: 217-785-2559

Fax: 217-524-6030



Carole Stein

Acting Deputy Director

Indiana Family & Socia Services Administration
Bureau of Child Development

402 W. Washington Street, W392

Indianapolis IN 46204

Phone; 317-232-1144

Fax: 317-232-7948

Julie Ingersoll

Bureau Chief, Bureau of Family and Community
Support

lowa Department of Human Services

Divison of ACFS

Hoover State Office Building--5th Floor

Des Moines |A 50319-0114

Phone: 515-281-4357

Fax: 515-281-4597

Jane Weiler

Kansas Dept. of Social & Rehabilitation Services
Children and Family Policy Division, Family and
Child Development Section

Docking State Office Bldg., Room 681W

915 SW Harrison

Topeka KS 66612

Phone; 785-296-4653

Fax: 785-368-8159

Michael Cheek

Director, Division of Child Care

Kentucky Cabinet for Families and Children
Department for Community Based Services
275 East Main Street, 3E-B6

Frankfort KY 40621

Phone: 502-564-2524 or 800-421-1903

Fax: 502-564-3464

Gwendolyn D. Brooks

Director, Child Care Assistance Program
Louisiana Department of Socia Services

Office of Family Support, FIND Work/Child Care
Division

P.O. Box 91193

Baton Rouge LA 70821-9193

Phone; 225-342-9106

Fax: 225-342-9111
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Carolyn Drugge

Director, Office of Child Care and Head Start
Maine Department of Human Services

11 State House Station, 221 State Street
Augusta ME 04333-0011

Phone: 207-287-5060

Fax: 207-287-5031

Linda Heisner

Executive Director

Maryland Department of Human Resources
Child Care Administration

311 W. Saratoga Street 1st Floor

Baltimore MD 21201

Phone: 410-767-7128

Fax: 410-333-8699

Ardith Wieworka

Commissioner

Massachusetts Office of Child Care Services
One Ashburton Place, Room 1105

Boston, MA 02108

Phone: 617-626-2000

Fax: 617-626-2028

Paul Nelson

Director, Child Development and Care Division
Michigan Family Independence Agency

235 South Grand Ave., Suite 1302

P.O. Box 30037

Lansing M| 48909-7537

Phone: 517-373-0356

Fax: 517-241-7843

Cherie Kotilinek

Child Care Program Administrator

Minnesota Dept. of Children, Families & Learning
1500 Highway 36 West

Roseville, MN 55113-4266

Phone: 651-582-8562

Fax: 651-582-8496

Alfrenett Johnson-Orr

Acting Director, Office for Children & Y outh
Mississippi Department of Human Services
750 North State Street

Jackson MS 39202

Phone: 601-359-4555 or 601-359-4544

Fax: 601-359-4422



Doris Halford

Assistant Deputy Director

Missouri Department of Social Services
615 Howerton Court

P.O. Box 88

Jefferson City, MO 65103

Phone: 573-522-1137

Fax: 573-526-4837

Linda Fillinger

Bureau Chief

Human and Community Services Divison

Early Childhood Services Bureau

Montana Department of Public Health and Human
Services

P.O. Box 202952

HelenaMT 59620-2952

Phone: 406-444-1828

Fax: 406-444-2547

Dan Cillessen

Office of Economic Assistance

Nebraska Department of Health and Human
Services System

301 Centennia Mall South

P.O. Box 95044

Lincoln NE 68509-5044

Phone: 402-471-9270

Fax: 402-471-9597

Gerald J. Allen

State Child Care Administrator

Nevada Department of Human Resources
Wéfare Division

2527 N. Carson Street

Carson City NV 89706

Phone: 775-687-1172

Fax: 775-687-1079

Margaret Leitch Copeland

Administrator, Bureau of Child Development
Division for Children, Y outh & Families
New Hampshire Dept. of Health & Human
Services

129 Pleasant Street

Concord NH 03301-3857

Phone: 603-271-8153

Fax: 603-271-4729
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Beverly Lynn

Child Care Administrator

New Jersey Dept. of Human Services
Division of Family Development
P.O. Box 716

Trenton NJ 08625

Phone: 609-588-2163

Fax: 609-588-3051 or 609-588- 3369

Steve Hendricks

Acting Bureau Chief

New Mexico Dept. of Children, Y outh and
Families

Child Care Services Bureau

PO Drawer 5160, PERA Building, Room 111
Santa Fe NM 87502-5160

Phone: 505-827-9932

Fax: 505-827-7361

Suzanne Zafonte Sennett

Director

New York State Department of Family Assistance
Office of Children and Family Services

Bureau of Early Childhood Services

40 North Pearl Street 11B

Albany NY 12243

Phone: 518-474-9324

Fax: 518-474-9617

Peggy Ball
Director

North Carolina Dept. of Health and Human
Services

Division of Child Development

2201 Mail Service Center

Raeigh, NC 27699-2201

Phone: 919-662-4499

Fax: 919-662-4568

Bobbi Gitter

Child Care Administrator

North Dakota Department of Human Services
Office of Economic Assistance

State Capitol Judicial Wing

600 East Boulevard Avenue

Bismarck ND 58505-0250

Phone: 701-328-2332

Fax: 701-328-1060



Rita Inos

Commissioner of Education

Northern Mariana |dands State Board of
Education

CNMI

P.O. Box 1370 CK

Saipan MP 96950

Phone 670-664-3714

Fax: 670-664-3717

Susan Ignelzi

Bureau Chief, Bureau of Child Care Services
Ohio Department of Human Services

65 E. State Street, 5th FHoor

Columbus, OH 43215

Phone: 614-466-1043

Fax: 614-728-6803

Nancy vonBargen

Divison Administrator

Oklahoma Dept. of Human Services
Division of Child Care

Sequoyah Memoria Office Building
P.O. Box 25352

Oklahoma City OK 73125-0352
Phone: 405-521-3561 or 800-347-2276
Fax: 405-522-2564

Tom L. Olsen

Administrator

Oregon Department of Employment
Child Care Division

875 Union Street NE

Sdem OR 97311

Phone: 503-947-1400

Fax: 503-947-1428

Kathryn J. Holod

Child Care Administrator

Pennsylvania Department of Public Welfare
Office of Children, Youth & Families

Box 2675

Harrisburg PA 17105-2675

Phone: 717-787-8691

Fax: 717-787-1529
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Frances Ortiz

Acting Director, Child Care and Development
Program

Puerto Rico Department of the Family
Administration for Families and Children
Avenida Ponce de Leon PDA.2 San Juan
Apartado 15091

San Juan, PR 00902-5091

Phone: 787-722-8157

Fax: 787-721-6366

Reeva Sullivan Murphy

Child Care Administrator

Rhode Island Department of Human Services
Louis Pasteur Bldg. #57

600 New London Avenue

Cranston RI 02920

Phone: 401-462-3415

Fax: 401-462-6878

Kitty Casoli

Department Head for Child Care and Development
Svcs.

South Carolina Department of Health & Human
Svcs.

Bureau of Community Services

P.O. Box 8206

1801 Main Street 8th FHoor

Columbia SC 29202-8206

Phone: 803-898-2570

Fax: 803-898-4510

Patricia Monson

Program Manager

South Dakota Department of Social Services
Child Care Services

700 Governors Drive

Pierre SD 57501-2291

Phone: 605-773-4766 or 800-227-3020

Fax: 605-773-6834

Brenda Ramsey

Director of Child Care Services
Tennessee Department of Human Services
Citizens Plaza - 14th Foor

400 Deaderick Street

Nashville TN 37248-9600

Phone: 615-313-4778

Fax: 615-532-9956



Nancy Hard

Director, Child Care

Texas Workforce Commission
101 East 15th Street, Suite 130T
Austin TX 78778-0001

Phone: 512-936-0474

Fax: 512-463-5067

Ann Stockham

Child Care Program Specialist

Utah Department of Workforce Services
Policy and Program Unit

140 East 300 South

Sdt Lake City UT 84111

Phone: 801-526-9675

Fax: 801-526-9789

Kimberly A. Keiser

Director, Child Care Services Division

Vermont Department of Social and Rehabilitation
Services

Agency for Human Services

103 South Main Street, 2nd Floor

Waterbury VT 05671-2401

Phone: 802-241-3110

Fax: 802-241-1220

Velven D. Samuel

Program Director

Virgin Idands Dept. of Human Services
Knud Hansen Complex Bldg. A

1303 Hospital Ground

Charlotte Amalie, VI 00802

Phone: 340-774-0930 ext. 4189

Fax: 340-774-3466 or 340-774-7773

Dottie Wells

Child Care Administrator

Virginia Department of Social Services
Child Day Care

730 E. Broad St.

Richmond, VA 23219-1849

Phone: 804-692-1298

Fax: 804-692-2209
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Rachel Langen
Acting Office Chief

Washington Department of Socia and Hedlth

Services

Office of Child Care Policy
0OB2, Box 45700
Olympia WA 98504-5700
Phone: 360-902- 7920

Fax: 360-902-7588

Kay Tilton

Director, Child Care Services

West Virginia Dept. of Health and Human
Resources

Bureau for Children & Families

Office of Socid Services, Div. of Planning
Services

350 Capitol Street, Room 691

Charleston, WV 25301-3700

Phone: 304-558-2993

Fax: 304-558-8800

David Edie

Director, Office of Child Care
Wisconsin Department of Workforce
Devel opment

201 East Washington Avenue, Room 171
P.O. Box 7935

Madison WI 53707-7935

Phone: 608-267-3708

Fax: 608-261-6968

Sue Bacon

Child Care Program Consultant
Wyoming Department of Family Services
Hathaway Building Rm. 389

2300 Capitol Avenue

Cheyenne WY 82002-0490

Phone: 307-777-6848

Fax: 307-777-3659



Appendix | |—Eligibility and Priority
Terminology

For purposes of determining digibility and priority for CCDF-funded child care
services, lead agencies must define the following terms. (658P, 658E(c)(3)(B)):

1. "Attending (A Job Training or Educational Program)"

Alabama

Enrolled and attending 20 hours or more per week. TANF recipients may have additional requirements,
as detailed in the TANF State plan.

Alaska
Regular attendance in an educational or training program that meets the definition of #3 below.
Arizona

To be present, at an activity outside of the individual's home, on aregular and acceptable basis, as
determined by the trainer or educator.

Arkansas

A job training or an accredited educationa program and officially enrolled in and participating in the
program 95% of the required time for completion of the program.

California

The parent has certified and submitted documentation of their participation in ajob training or
educational program leading to employment.

Colorado
Verification of enrollment at an educationa institution or participation in ajob training program is

required. Verification is required every sx months. Under TANF, attendance and conditions of
attendance are defined in the participant's Individual Responsibility Contract.

Ddaware

A person is enrolled and regularly attends training or educational programs leading to employment.
Would include study time as well as class time.
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District of Columbia

Participating in at least 20 hours a week in an educationd activity leading to a GED or high school
diploma, or other approved training program which can be documented.
Florida

Attendance in ajob training or education program is monitored by local WAGES Coadlition contract
provider. Referrals, updated referrals, or stop notices are sent to the Community Child Care Coordinating

Agency by Jobs and Benefits staff or local WAGES contract providers as families comply or fail to
comply with attendance standards.

Georgia

Active participation in an education or training activity as defined by the agency/institution where the
activity is offered.

Hawaii

Enrolled in ajob training or educationa program as defined by the ingtitution, agency or business which
sponsors the program.

Idaho
Child care must be needed so the caretaker/parent may attend an education or training program.

Illinois

Documented enrollment and participation in a job training or educationa program; can include actual
classtime, travel, and other related, required documented activities.

Indiana

Oneis attending job training or an educational program when participation occurs outside of the home for
ajob training or educational program.

lowa

Formally enrolled full-time, as defined by the institution, in an approved educationa or vocationa
training program. Part-time plans may be approved only if the number of credit hours to complete
training is less than full-time status, the required prerequisite credits or remedia course work is less than
full-time status, or training is not offered on afull-time basis. For FIP recipients participating in
PROMISE JOBS, part-time-plans may be approved as above. In addition, PROMISE JOBS participants
may use part-time training when family circumstances indicate this is necessary. In al instances where
part-time training is used, PROMISE JOBS participants must be able to complete the training within
maximum participation limits as established by lowa Administrative Code Chapter 93.

Kansas

Enrolled in an approved job training or educationa program and meeting the attendance expectations.
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Kentucky

Attending ajob training or educationa program required by TANF or in which progress is made toward
sdf-sufficiency.

Louisana

Present at the training site for job training or in the classroom for educational programs as scheduled.
Maine

Enrolled at least half time in any recognized school, training program or institution of higher education.

Maryland

Means a parent, legal guardian, or a person in loco parentisis not available to care for a child and no other
acceptable child care can be arranged because the parent, legal guardian or a person in loco parentisisin a
job training program or enrolled in an educationa program.

M assachusetts

Participation in the Employment Services Program (ESP) shall be subject to the requirements specified in
106 CMR 207.115 and available program resources.

(A) A participant must:
(1) attend a program orientation;
(2) attend an initial assessment interview;
(3) assigt in the development of an employment plan;
(4) attend reassessment interviews, as required;
(5) schedule the minimum hours of participation required by 106 CMR 207.000 for each
ESP component in which the participant has been enrolled in an activity except as
specified in 106 CMR 207.115(B)
(6) attend at least 75% of the actual scheduled hours of any ESP component activity in
which he or she has been enrolled; (for adescription of the ESP components, see 106
CMR 207.120 to 207.180.)
(7) provide verification of participation at time periods determined by the Department on
aform prescribed by the Department.

(B) The ESP worker may waive the minimum scheduled hours of participation requirement in an

Educational or Skills Training Component(s) in either or both of the following situations:
(2) no education or skills training program consistent with the employment devel opment
plan and meeting the minimum scheduled hours of participation requirement is available;
and/or
(2) the participant is in the final stages of an education or skills training program and he
or she needs less than the minimum scheduled hours for participation in order to
complete the education or skills training program within six months. (Department of
Transitional Assistance Regulations 106 CMR 2.07.115)
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Michigan
Participating in an activity leading to a high school diploma or its equivaent (i.e., Genera Education

Development [GED] and Adult Basic Education [ABE] classes); or for persons receiving TANF cash
assistance or Food Stamps, an activity intended to enhance employability.

Minnesota
A student in an approved educational program and who is making satisfactory progress as determined by

the school or is determined to be making progress in accordance with the standards established in a
county's child care assistance program plan is considered to be attending an educational or job training

program.
Mississippi

Enrolled as a student where provisions for child care subsidy are unavailable and child care is necessary
in order for the parent to participate in a TANF activity or an approved child care training program.

Missouri

Attending as necessary to maintain satisfactory progress, as defined by the ingtitution or job training
program.

Montana

A person is considered to be attending, whether part-time or full-time, if they remain in good standing
with either the job training or education program in which they are enrolled. Child care is alowed for
scheduled class time and the time necessary to commute between the parent's home, the day care facility
and the education or training facility.

Nebraska

Parents will be considered attending a job training or educational program when they participate in that
program according to its schedule, days of operations, or sessions.

Nevada

Requires enrollment at the time of initial determination of dligibility and adequate progress toward
program completion at subsequent eigibility reviews.

New Jer sey

A parent will be considered to be attending if they are enrolled in ajob training or educationd training
program, documented through proof of registration.

New M exico

Being physicaly present and actively participating in educational or training classes that are directly
related to enhancing job skills, incl